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Industrialization and Social Work 


HE International Conference of Social Work is a 

permanent world-wide organization bringing to- 

gether agencies and individuals concerned with 

meeting people’s social welfare needs. It provides 
a forum for the discussion of social welfare and related 
issues and promotes the exchange of experience and 
information between social workers and social agencies 
throughout the world. The conference to be held in 
Munich this year is open to all who are interested in its 
theme—‘ The Effect of Industrialization on Social Work 
for the Family and Community ’. 

Munich—associated in 1938 and 1939 with sombre 
and anxious days and subsequently bombed—is now a 
city resplendent with new buildings and a magnificent 
‘exhibition park ’; it will be an impressive centre for the 
gathering of 2,500 social and welfare workers who will 
meet there from August 5 to 10. 

The largest delegation from outside Germany will be 
from the United States of America—some 700 in all; 
France is sending some 350 delegates. The British 
delegation of 120 will include almoners, welfare officers, 
representatives from councils of social service, lecturers, 
psychiatric social workers and representatives of many 
bodies interested in the wide sphere of social services 
generally, together with four nurses with special interests 
in the social, public health and occupational health fields. 
The two nurses representing the Royal College of Nursing 
are Miss M. K. Knight, secretary to the Public Health 
Section, and Miss H. M. Simpson, tutor, Occupational Health 
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Nursing Course, Education Department of the College—the 
Council of the College being well aware of the importance of 
public health and occupational health nursing being 
represented internationally in the social work field. The 
two other nurses from Great Britain are Miss D. Hogg, 
health visitor tutor, Nottingham, and Miss K. Harrison, 
health visitor, Lindsey County Council (Lincolnshire). 

The International Conference of Social Work is 
unique in the role it plays in the field of international 
social welfare. It is in close and constant touch with the 
United Nations and its Specialized Agencies, with which 
it has consultative status, and relates its work to the 
Economic and Social Council and the United Nations 
Secretariat. It will be seen that there is a similarity 
between this and the relationship of the International 
Council of Nurses to the World Health Organization. 

The conference, which takes place every two years in 
different countries, follows the pattern of plenary sessions, 
commissions of experts and study groups, while time is 
allowed for visits of professional interest and social 
occasions. Study tours before the conference, to factories 
and mines in the Ruhr or South Germany, have been 
organized by the German committee. Films on social 
work subjects will be shown during the conference and 
visits paid to the principal industrial and social organ- 
izations in and around Munich. Reports of this important 
conference and its relation to the work of nurses in public 
health and industrial fields will be published in later 
issues of the Nursing Times. 


OFF TO 
MUNICH 


Left to right: Miss 
Tarratt and Miss 


Wilkie, College 
headquarters _ staff, 
see Miss H. M. 


Simpson and Miss 
M. K. Knight off 
to Munich at the 
entrance of the Royal 
College of Nursing. 
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Topical Notes 


Integrated Nurse/Health Visitor Course 


THE EXPERIMENTAL integrated nurse/health visitor 
training course arranged between the University of 
Southampton and the Nightingale Training School will 
begin in September 1957. This -course covers a 
period of four years and nine months. The first year is 
spent at the University of Southampton, the following 
three-and-a-quarter years at St. Thomas’ Hospital, 
during which time the general and part 1 midwifery 
nursing syllabus is covered. The student then returns 
to the University for the last six months to take the 
health visitor’s examination. Only eight students will be 
accepted each year. A special prospectus is being pre- 
pared and all information regarding the course may be 
obtained from either the superintendent of the Nightingale 
Training School, St. Thomas’ Hospital, or the health 
visitor tutor, University of Southampton. 


‘Natural Childbirth — 


Dr. GRANTLY Dick READ’s method of labour 
management and the actual delivery of a baby have been 
recorded for the first time on a long-playing 12-in. record*. 
At the first public audition of the record on July 17 at 
the Allied Circle Club, London, Dr. Dick Read answered 
questions from the interested, the enthusiastic and the 
sceptical members of the audience, which included doctors, 
midwives, nurses, press representatives and members from 
various health service and voluntary organizations. The 
confinement is not a special case. It was the first baby 
of a 30-year-old mother who was 12 hours in labour. 
The voices heard are those of Dr. Dick Read, his wife who 
assisted him and had taken charge of the prenatal prepara- 
tions, the mother and, of course, the baby. The whole is 
a moving and informative account. The listener gets a 
vivid sense of a doctor-patient relationship of complete 
accord, the mother remains “in charge of herself”’, 
receiving encouragement and explanation so that she 


* “Natural Childbirth’, a documentary long-playing record. 
(ARGO Record Co. Ltd., with ‘Antenatal Illustrated’, by Dr. 
Grantly Dick Read, enclosed. 48s. 6d.) 





The group of American student nurses visiting the Royal College of 
Nursing with Miss Godden, centre, and Mr. I. Clarke, tour 
organizer, extreme right. 
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Her Royal High- 
ness the Duchess of 
Gloucester address- 
ing the nurses of the 
West London Hos- 
pital during the 
hospital’s centenary 
celebrations and 
prizegiving. (Report 
and picture later.) 





knows what is going on throughout. The record, with 
the book Antenatal Illustrated, is on sale to the general 
public. It should be of value to clinics practising the 
method and for teaching purposes. 


—An Association 


THE NATURAL CHILDBIRTH ASSOCIATION of Great 
Britain has been founded by Mrs. Prunella Briance for the 
promotion and better understanding of the principle of 
Dr. Grantly Dick Read’s methods. It is hoped to list all 
doctors and midwives who practise this method as it was 
originally intended. This list will be held confidentially 
by the Association and information given to mothers when 
required. The subscription is 5s. a year and the treasurer is 
the Hon. Mrs. Jean Cormack, Little Park Hill, Bletchingly. 


American Student Nurses at the College 


TWENTY-ONE AMERICAN STUDENT NURSES from 
Rochester School of Nursing, New York State, and the 
State University of Iowa, spent a happy morning at the 
Royal College of Nursing headquarters on July 10. They 
were entertained to a coffee party and met Miss G. M. 
Godden, 0.B.E., president of the College, Miss Spalding, 
secretary of the Student Nurses’ Association and Miss P. 
Littlecott, member of the central representative council 
of the Association who is a student nurse at St. Thomas’ 
Hospital. The American students are staying in London 
hospitals, working in the wards and seeing the country in 
their off-duty time. Arrangements for placing them in 
hospitals were made with the matrons by Miss F. Keegan, 
senior technical nursing officer at the Ministry of Labour 
and National Service. They are enjoying their tour and 
hope very much that British student nurses will one day be 
able to go to America on a similar tour. 


Health Education Summer School 


LECTURERS AND TUTORS, at this year’s Summer School 
organized by the Central Council for Health Education 
at Stoke Rochford, Lincolnshire, from August 14 to 24, 
together with members of the Council’s staff, will be 
Mr. G. Graham Don, J.P., M.R.S.A., barrister-at-law, 
lecturer in public health, London School of Hygiene and 
Tropical Medicine; Dr. David Morris, consultant paedia- 
trician, Woolwich Memorial Hospital and British Hospital 
for Mothers and Babies; Dr. Hugh Paul, formerly medical 
officer of health, Smethwick; Mr. William Sellers, 0.B.£., 
adviser to the Colonial Film Unit; Miss H. Marjorie 
Simpson, s.R.N., industrial nursing tutor, Royal College 
of Nursing; Dr. J. G. Thompson, medical officer for 
health education and research, Edinburgh Public Health 
Department. Also present will be Ruth E, Grout, m.p.#., 
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pH.p., from Minnesota, WHO consultant in health educa- 
tion; Mr. C. W. Guillebaud, c.B.E., M.A., chairman of the 
Ministry of Health Committee of Inquiry into the Cost of 
the National Health Service, and possibly Mr. Gordon 
Boshell, WHO Division of Public Information, who 
was closely connected with the Technical Discussions on 
Nursing at the World Health Assembly in Geneva. 


Inter-Services Tennis Tournament 


FLIGHT OFFICER J. M. Daniels and Flying Officer 
S. M. Jackson, Princess Mary’s Royal Air Force Nursing 
Service, won the Challenge Cup in the Inter-Services 
Tennis Tournament held at the Royal Naval Hospital, 
Chatham, on July 11. They beat the Queen Alexandra’s 
Royal Naval Nursing Service team, Miss V. Shorten and 
Miss S. Hayes, and the Queen Alexandra’s Royal Army 
Nursing Corps team, Major B. Turner and Captain M. H. 
Godwin, in matches of two sets each. Miss Chapman, 
the retiring matron-in-chief of the Q.A.R.N.N.S., 
presented the cup. This annual event is also an inter- 
services social occasion and over 100 visitors enjoyed an 
afternoon’s good tennis in fine sunny weather. The Navy 
beat the Army 8-6, 6-3, in a hard exciting match which 
lasted over an hour and a half. The Navy stood up well 
to the R.A.F. in their match soon afterwards, taking the 


Royal 





The Princess Royal 
was escorted during her 
tour of the Royal Air 
Force Hospital at Ely 
by senior matron, Wing 
Officer G. E. Chinnery, 
ARE, 


Right: Her Royal 

Highness, who toured 

the wards of the hospital, 

stops to speak to one of 
the patients. 


HE Princess 

Royal, who is 
Air Chief Comman- 
dant of Princess 
Mary’s Royal Air 
Force Nursing Ser- 
vice, visited the yaw 2 
Royal AirForceHos- 2.0.8 
pital, Ely, on July 
14; Lady Paynter wasin attendance. Her Royal Highness 
lunched in the sisters’ residence before visiting the wards 
of this pleasant, well-planned hospital in spacious grounds, 
which was only completed in 1940. The two-storeyed 
building has a wide central corridor from which three 
wings extend on each side, for wards, and the theatre 
unit, while the centre wings house the kitchens and 
administrative offices below, a billiard room and library 


Air Force 


Hospital, 














Dame Roberta Whyte (with the Challenge Cup), Miss K. 
V. Chapman and Colonel C. M. Johnson with members of the 
three teams at the finals of the Inter-Services Tennis Tournament. 


first set to 7-5, but began to tire during the second set and 
lost 2-6. After tea the Royal Air Force nurses beat the 
Army nurses 6-2, 6-4, in a fast, cleverly played match in 
just over half an hour. 





The Princess Royal, escorted by Air Marshal Sir 

Douglas Mac Fadyen, being greeted on her arrival by Air 

‘ Commandant Dame Roberta Whyte, D.B.E., R.R.C., 
matron-in-chief, P.M.R.A.F.N.S. 


on the first floor and two beautiful chapels for 
Church of England and Roman Catholic ser- 
vices. The wards, decorated in pastel shades 
and gay curtains on the women’s side were 
resplendent with flowers, beautifully placed. 
Each ward is self-contained and the 180 patients 
included Air Force officers and men, their 
wives and children, and a number of civilians 
from the district admitted under the National 
Health Service. Many more patients could be 
be taken in time of emergency. 

Wing-Officer G. E. Chinnery, A.R.R.C., 
senior matron, presented the sister of each ward to Her 
Royal Highness who spoke to many of the patients and 
staff. The maternity ward was particularly charming, with 
its patterned cubicle curtains; not a sound came from 
the sleeping babies in the nursery. 

Red Cross personnel were presented to the Princess 
Royal in the library. The double-theatre unit was 
obviously of interest to Her Royal Highness. 
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HOME OR HOSPITAL CONFINEMENT 


by D. MARY CARTER, Superintendent Midwife, 
Royal Hampshire County Hospital, Winchester. 


HERE has been a great deal of discussion in the 

national press recently regarding the advantages 

and disadvantages—mostly the latter—of home 

confinement. The controversy seems to have 
been conducted in the main by obstetricians, general 
practitioners and laymen, but as far as one can judge no 
midwife has yet raised her voice. In a matter which 
affects our profession so vitally one feels that midwives 
should bestir themselves and give voice to their ideas on 
the subject. 

In his article on ‘Home Confinement’ (The Lancet, May 
12) Professor C. S. Russell, University of Sheffield, says: 
“‘ Home confinement can, without doubt, be very safe, but 
it presupposes that those in charge of the patient know 
enough about midwifery to recognize and treat danger in 
good time.” 

Nobody would quarrel with this statement, but surely 
this is one of the chief aims of a midwife’s training and one 
which is constantly stressed. She is, in fact, given such 
basic knowledge as to enable her to recognize danger, to 
differentiate between the normal and the abnormal and 
above all to realize her own limitations and send for 
medical aid when there is any deviation from the normal. 


Midwifery Training Today 


It is safe to say that the midwifery training of today 
is more strenuous, lengthy and detailed than ever before 
in our history, and this trend is continuing. 

The Central Midwives Board and the Royal College of 
Midwives constantly express their desire to maintain the 
standard of midwifery education given to our pupils; have 
consistently refused to lower the very high standard 
required of those preparing for the Midwifery Teachers’ 
Diploma; and have for many years organized efficient and 
well-attended post-certificate courses. 

This high standard of work is demanded of the district 
midwife as much as those working in the hospital field; the 
rules of the Central Midwives Board make it imperative 
that the midwife calls medical aid when abnormality 
presents whether she works in hospital or on the district. 

Professor Russell states: “One must have right 
thoughts, and be familiar with the possible sources of 
danger.” But one fails to see how more hospital confine- 
ments will bring about this desirable state of affairs if the 
basic training followed by frequent refresher courses fails 
to do so. 

In the same article a great deal of stress is laid on the 
physical dangers attaching to a woman delivered in her 
own home; but one wonders if the mental trauma which a 
woman inevitably suffers by her sudden transportation to 


the unfamiliar surroundings of a hospital at a time when she | 


is understandably distressed is not almost as important an 
argument against hospital confinement. 

Nobody would suggest that a potentially abnormal 
case should be confined at home, and the biggest ‘ pull ’ 
the advocates of 100 per cent. hospital deliveries have 
lies in the fact that it is difficult, in many cases probably 
impossible, to state in any given case that an emergency 
will not arise. Surely in these days of the obstetric flying 


squads, premature baby outfits, and rapid, wireless- 
controlled transport, none but those living in the most 
isolated of hamlets could not be dealt with, and given 
emergency treatment in their own homes before, if need 
be, transport to hospital and consultant care. To state 
that because of these isolated emergencies every woman 
should be delivered in hospital seems to be quite without 
reason when the advantages of delivery in the patient’s 
own home are so apparent. 


Mother’s Peace of Mind 


How much better for the mother’s peace of mind to 
have her baby in her own familiar surroundings, with the 
midwife and doctor who have given her antenatal care, in 
whom she has developed confidence, who know her family 
and the day-to-day difficulties which may arise in her home. 

The mother in hospital is never free from constant 
worry of what is happening at home—especially if there 
are other children. This is evident from the fact that, 
from the very day of delivery, the mother is constantly 
asking when she is going home, if her husband has inquired 
and if there is any news of home. This anxiety is un- 
doubtedly transmitted to the child and breast-feeding 
becomes more difficult to establish in hospital than in the 
home. 

That babies do not thrive in hospital as they do ‘ on 
the district ’ I have not.the slightest doubt. For years I 
have noticed and wondered at the babies’ weight charts as 
recorded in the case books of pupil midwives. In the 
hospital cases initial weight loss is heavy and the gain 
very slow and often the birth weight is not reached again 
before discharge. The district cases show a very different 
picture: the initial loss is small, the gain rapid, often 
running completely off the chart before the midwife leaves 
the patient. 

Another disadvantage of hospital confinement is that 
the mother, contrary to general opinion, gets very little 
rest. Her day is a long one. She is usually roused at 
5.30 a.m. and ward activities continue to envelop her for 
the next 17 hours with little opportunity for rest or 
sleep. At home she is able to relax both physically and 
mentally. 

Furthermore, and probably the greatest single factor 
in favour of home confinement, thereisthegreatly increased 
risk of infection to both mother and child who are cared 
for-in hospital. This is an undisputed fact which is difficult 
to cure or to ignore. 

Nevertheless, in spite of all the admitted advantages 
of home delivery, there is a very definite trend in this 
country for more and more hospitalization. Reasons are 
probably manifold. The housing problem undoubtedly 
plays a great part; lack of help in the home, since neigh- 
bours and friends who were, in the old days, so willing to 
assist, are often themselves at work. It is also much 
cheaper for a mother to have her baby in hospital, and 
most women have come to think that they are entitled to 
a hospital bed under the National Health Service. 

Unhappily such adverse criticism of domiciliary mid- 
wifery as we have recently witnessed in the press can only 
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serve to make the mothers more hospital minded. 

How can we then, as midwives, be assured that 
district midwifery can, in all but the potentially abnormal 
case and those living under poor social conditions, offer 
the patient an excellent and safe service in her own home, 
and. assist in promoting and maintaining the service. 

Firstly, I think, by educating our patient to appreciate 
that she is entitled to stay in her own home and that there 
she will be cared for by the midwife who is recognized by 
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law as a practitioner of normal midwifery, and her family 
doctor, and that the services of a consultant will be 
available to her should need arise. 

Secondly, by maintaining the status of the midwife, 
seeing that her activities are constantly ‘in the news’, 
and finally by co-operating with the general practitioner 
and the specialist to ensure that by combined efforts the 
patient shall receive the very best service possible when 
she elects to be delivered in her own home. 


THE FUNCTIONS OF THE DAY NURSERY 


by HAZEL MACE, s.R.N., S.C.M. 


O appreciate fully the value of the day nursery 

service to the community, it is necessary to know 

the types of families using these nurseries. It is 

generally assumed that day nurseries cater for 
‘problem families’, dubbing normal families with diffi- 
culties as problem families, whilst, in fact they are 
families with problems requiring assistance. 


Families with Difficulties 


Families with difficulties are allowed only extremely 
limited nursery accommodation, but I list them first 
because service to them can result in preventing their 
becoming problem families. The causes can be: 1. tem- 
porary absence of the mother during illness or confine- 
ment; 2. the disabled man’s wife who must work to 
augment income; 3. professional women serving the 
community; 4. inadequate housing, bad environment or 
living in a flat; 5. absence of father during illness, service 
in H.M. Forces or where his work takes him away from 
home; 6. active tuberculosis in the home necessitating 
the removal of the children from contact; 7. where one 
parent permanently functions for both; 8. physically 
handicapped parents who require assistance to live a 
normal, happy, healthy life. 

Abnormal families can include: 1. the unmarried 
mother; 2. separated or divorced parents; 3. one parent 
serving a prison sentence; 4. parents of low intelligence; 
5. children referred by the National Society for the 
Prevention of Cruelty to Children; 6. children referred 
by the child guidance clinic. 

While realizing and appreciating the child’s rightful 
heritage to affectionate, secure parental care in the home, 
it is a fact that in our present changing, restless society 
the maintenance and stability of the family as a unit 
could not survive without the assistance of the day 
nurseries where security and loving care is given as an 
extension of the home. 


Varying Needs 


Day nurseries meet all these varying needs in the 
following ways. 

Residential care of the children during the temporary 
absence of the mother is extremely uneconomic; also 
the emotional needs of the child are best met with by the 
affectionate security of the known home background at 
night, coupled with the day-time child companionship 
and other facilities the day nursery affords. 

Restrictions imposed upon children living in one 
room with inadequate toilet facilities, the increase of 
flat-dwelling which denies the child natural expression 





in gardens, together with the growing tendency of society 
to refuse tenancy to families with children and pets 
impose a nervous strain upon the parents. This can be 
solved by day nursery provision, thereby preventing 
possible mental ill-health and providing health education 
for the children where circumstances make such tuition 
impossible at home. 

The manpower situation requires the use of profes- 
sional people in services to society and this is only possible 
where provision of care for the children of such parents 
is available. The wife and mother during temporary 
absence of the father requires the companionship the 
service affords her. Where it is not possible for the 
tuberculous patient to be in hospital a modicum of safety 
can be provided for the children in a day nursery. 

The nursery provides a sense of security and safety 
for the one-parent family, and contact with parents in 
similar circumstances can lessen loneliness and frustration 
and help to prevent nervous breakdowns. 

A specialized service is given to the children of 
physically handicapped parents, for example those who 
are blind, deaf or paralyzed. The children require 
knowledge of the elementary normal functioning of life 
together with the acceptance of the abnormal circum- 
stances of the home background. Long periods of time 
must be given to explanations and to the inculcation of 
the tolerant helpfulness required from the children to 
the parents. 

The inestimable value of the day nursery service to 
the unmarried mother is boundless. The nursery matron’s 
part in stimulating a moral re-growth with pride of 
parenthood and stimulation of independence is a supremely 
important function of the service. 

The rehabilitation of social problem families can 
only succeed by the closest co-operation between the 
health visitor and the nursery matron. The matron in 
daily contact with the parents is able to stimulate interest 
and educate them to wise parenthood by tolerant, kindly 
understanding of their problems and by consulting the 
health visitor in regard to problems of the home. 

The rehabilitation of maladjusted children with 
behaviour problems cannot be achieved by the long-term 
weekly or twice weekly visits to the child guidance clinic. 
The atmosphere of the day nursery is more conducive to 
obtaining the confidence and conversation of the parents 
in relation to the needs of the child and the cause of the 
child’s difficulties which can then be discussed by the 
nursery matron with the psychiatric social worker. The 
children themselves very quickly respond to the reassuring 
atmosphere of a happy nursery. 

The day nursery service realistically and practically 
follows the text ‘ Bear ye one another’s burdens ’, 
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Mental Health Through Human Relations 


3. NURSING 


AND HUMAN RELATIONS 


by A. J. DALZELL-WARD, M.R.c.s., L.R.C.P. D.P.H., 
Deputy Medical Director, Central Council for Health Education. 


MAGINE the case of a man who finds himself waiting 

in the deserted outpatient hall at 6 p.m. In the three 

hours which have passed since he gave his name to the 

registration clerk his whole private world has been up- 
set. To his alarm he has been told that he will be admitted 
that evening. 

The anxieties which he cannot control are not all 
directly concerned with his illness. He may not have 
passed water since the previous day, and the pain and dis- 
comfort are great, but he is also consumed with anxiety 
concerning the normal relationships upon which he relies. 
His thoughts are most likely to be on his home where 
preparations are in hand for the evening meal which his 
family expect him to share. His mind’s eye sees the train 
leaving the terminus crowded with the familiar faces he 
has unconsciously looked forward to seeing each evening 
even though he has never spoken to anyone. When he 
thinks of his empty desk or place at the bench, he ex- 
periences an uneasy sensation as the question arises of the 
security of his employment or chances of promotion. 

Our patient therefore looks with envy at the doctors 
and nurses bustling to and fro with their confident air of 
- ‘belonging’. He would at that moment change places 
with the porter putting on his jacket to go home—a free 
man—even the casualty cat seems to enjoy a greater 
measure of security. 

This picture helps us to understand the factors in our 
emotional lives which are necessary for security of 
personality. The initial effect of our patient’s illness is to 
remove him from the groups where he is accepted and 
approved. From these groups he also derives personal 
prestige and recognition of his status. He also receives 
and gives affection in varying degree according to the 
intimacy of the relationship. We may assume that he has 
been successful in forming satisfactory relationships which 
will be interrupted by his illness. He needs to be consulted 
about changes in his life, and feels that the manner in 
which he is being suddenly admitted to hospital has 
ignored this need. It is necessary to emphasize that our 
patient is no different from ourselves in respect of these 
basic emotional needs. 


Vulnerable Groups 


There are several critical periods in our lives—WHO* 
talks about ‘ vulnerable groups ’—when there may be a 
deprivation of emotional needs or when demands are 
relatively greater. These periods occur in pregnancy and 
labour, infancy and childhood, puberty, in sickness, the 
menopause and in old age. The nurse is vitally concerned 
as she is handling these groups and will inevitably en- 
counter personality disorders caused by anxiety-producing 
situations. Such disorders will naturally occur more 
frequently in the case of patients who, before their illness, 
already had a weakened personality resulting from some 
past experience. 

In all branches of nursing the nurse herself is a 
therapeutic agent, provided she is emotionally secure and 
can tolerate the insecure behaviour she might expect from 


patients in certain circumstances. This has been demon- 
strated in the case of schizophrenic patients by Cameron? 
and his colleagues who declare that the most important 
therapeutic element in the environment is the people in it, 


Interpreting Behaviour 


It would be over-simplification to say merely that it 
is necessary for patients to ‘ like’ the nurse. We can only 
‘like’ those who make us feel secure—that is, who do not 
appear to threaten our personal prestige or to deprive us of 
warmth of feeling. In the nurse-patient relationship it is 
vitally important that the nurse should remain stable and 
secure even if the patient breaks down. This will only be 
achieved when the nurse can interpret aggressive or hostile 
behaviour as an inability to handle anxiety. Here is an 
example of an actual case. 

A surgeon had as a patient a medical man with a 
swelling in his jaw which was clinically and radiologically 
suspiciously like an osteoclastoma. An operation was 
advised, the procedure being explained to the patient who, 
with his medical knowledge, had his personal fears 
confirmed although malignancy was not mentioned. The 
operation was performed successfully, but later the patient 
became hostile and abusive, told the surgeon that he 
completely disagreed with the treatment and that all that 
he—the patient—had complained of was a dental abscess. 

Here the patient was suppressing his fears of malig- 
nancy by denying the facts and his anxiety was converted 
into aggression against the surgeon. The latter, who hada 
long-standing duodenal ulcer, suffered an acute exacerba- 
tion of symptoms after this incident. Had he been able to 
tolerate the patient’s behaviour by reason of under- 
standing, not only would he have avoided sickness 
himself but he would have helped his patient through a 
period of severe stress. 

We frequently encounter ‘denial’ and it is very 
puzzling until we interpret it as an unhealthy mechanism 
for dealing with thoughts which are too painful to tolerate. 
It is particularly marked when there is an element of guilt 
associated with the painful event. 

Midwives and health visitors encounter denial in the 
case of expectant mothers who delay seeking antenatal 
care and who are unco-operative. It is conventional to 
assume that pregnancy in a married woman is desired and 
approved. This is not always the case—it is claimed that 
the bulk of criminal abortions are performed on married 
women. Husbands are known to react badly to their 
wives’ pregnancies particularly when social and economic 
circumstances are bad. Then there is annoyance at the 
failure of contraceptives, or the pressure of group values 
which do not conform to the values of family life. 

It is useless to make a moralistic approach to these 
problems as this may increase tension in the mother which 
will produce a difficult labour and make it impossible for 
mother and child to make the adjustment which will ensure 
the mental health of both. The importance of the mother’s 
happiness derived from relationships with her husband, 
family and friends must be recognized. Very sound 
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guidance is given by Miss Irvine in a paper to the R.S.I. 
Congress in 1955. 

Some interesting personality studies have been 
conducted among tuberculous patients—although we need 
not assume that the findings are specific to this disease. 
Wittkower* and his colleagues in a study of 80 patients 
concluded that a satisfactory course of treatment was 
dependent on certain personality factors. 

Those who did badly suffered from a conflict 
between the need to be loved and cared for, and the need 
to express aggression. This was particularly acute when 
their illness brought want and privation to their families, 
when the patients were harassed by guilt and anxiety. 
Those who did well were more mature and possessed a 
flexibility which allowed them to find substitute gratifica- 
tions for those which they had temporarily lost. 

In the routine health visiting situation, whether in the 
home or at the clinic, there is also a danger of arousing 
anxiety by an interviewer’s technique which is authorit- 
arian. Even though mothers and children are in normal 
health and appear stable, they nevertheless remain a 
‘vulnerable group’. Here is an opportunity to strengthen 
personality and to foster a good mother-child relationship 
which is the germ of mental health. 
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In whatever branch of nursing she is engaged, the 
nurse herself must have a guarantee of her own emotional 
needs. This is primarily the responsibility of the employ- 
ing organization and its administrators, but the nurse 
would not wish to be a passive recipient. She must be 
trained to have insight into her own motives and behaviour 
m relation to her colleagues, and patients. Inter-staff 
relationships must be good. Secondly, the nurse must be 
trained to acquire an understanding of the concept of 
emotional security and the dynamics of relationships, 
particularly where the vulnerable groups are concerned. 
Such training should not only be incorporated in the 
student’s curriculum but should be available on an in- 
service basis at regular intervals throughout the nurse’s 
professional career. 
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ASTHMA AND THE HEALTH VISITOR 


by C. BUTT, S.R.N., S.C.M., H.V.CERT. 


HE work of the health visitor is well known and 

greatly valued. The training is open to State- 

registered nurses holding the Certificate of the 

Central Midwives Board Part 1 and extends over 
nine months of lectures, visits of observation and practical 
experience. The successful completion of the training 
should enable the health visitor to take her place in the 
public health team, teaching health and helping to control 
disease. Her work in the fields of tuberculosis, maternity 
and child welfare and school health is familiar, but little 
is known of the part health visitors may play in relation 
to asthma. The training and experience of the health 
visitor can be of great value here and her work a most 
important contribution to the treatment and preventive 
care so frequently necessary. I would like to give an 
outline of this work in relation to the asthma clinic for 
schoolchildren begun in Birmingham in November 1953. 

For a considerable time Dr. D. A. Williams has had 
the help of health visitors attached to his asthma clinic 
in Cardiff and, following a visit there, a similar scheme 
was begun in Birmingham. The duties of the health 
visitor include that of clinic nurse during the clinic 
sessions, thus ensuring an intimate knowledge of the 
patients and close association with the physician in charge 
of the clinic. Each new patient is received by the health 
visitor and discussed with the physician after examina- 
tion. The results of the examination are summarized 
by the physician on a card for the use of the health visitor 
and the same card is used to record a number of significant 
facts about the patient’s home and environment when her 
first visit is made. There is also space for her impressions 
and notes relating to first visits. 

The patient is visited as soon as possible after the 
initial examination and the information obtained about 
domiciliary conditions is regarded as part of the 
clinical examination. A long and detailed history is 


essential in all cases of asthma and this can be checked 
and supplemented by the health visitor so that the 





physician’s information is increased. Since the health 
visitor is an essential part of the clinical team, giving 
advice and treatment in the clinic and carrying out the 
injections for those patients needing hyposensitization, 
she is fully conversant with all aspects of the work and is 
accepted in her domiciliary work without reserve or 
suspicion. Although written instructions are given at 
the clinic to the parents advising about their attitude to 
the patient, the control of domestic inhalant allergens 
and the reduction of exposure to pollens, etc., in most 
cases the advice given by word of mouth is of more value 
and better understood. 

In Birmingham it has been found that about one- 
third of the children attending the clinic are sensitive to 
the common inhalant allergens such as house dust, 
feathers and horsehair, while a further third are sensitive 
to these inhalants combined with sensitivity to other 
factors such as grass pollen, foods, animal dander, mould 
spores and foods. In some, upper respiratory infection 
and emotion act as triggers which often set off attacks 
of asthma. It is with these children that the work of the 
health visitor can be of paramount value. Many mild 
cases can be completely relieved by attention to simple 
measures calculated to reduce the patient’s exposure to 
inhalants to which he or she is sensitive, but these will 
seldom be properly understood and carried out without 
domiciliary visiting. As the same time the calm support 
given to the family may change the atmosphere in the 
home from one of worry and annoyance to understanding 
and hope. Patients have to learn to avoid the causes 
of their asthma and, in severe cases requiring hyposensi- 
tization, success is much more likely if the exposure to 
offending allergens is reduced to a minimum. 

Advice regarding diet is sometimes required. Known 
food allergens should be avoided. The effects of possible 
food allergens can be assessed by food elimination tests 
or the use of a food diary. It is not infrequent to find a 
child who is avoiding egg, eating cake made with eggs, 
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or a fish sensitive child receiving vitamin, preparations 
containing fish oils. Often foods can be re-added to the 
diet as the child gets older and encouragement may be 
required to do this. 

In some cases, home conditions are virtually incapable 
of immediate improvement. Overcrowding leads to 
increased exposure to respiratory infection and old 
neglected property full of dust traps, dry rot, damp spots 
and perished plaster may not be capable of improvement. 
Help may be enlisted through landlords and sanitary 
inspectors, but when conditions prove impossible the only 
answer may be to recommend the patient’s admission 
to a residential open-air school. Birmingham is very 
fortunate in having a number of excellent open-air 
schools, but children cannot stay there all their lives and 
it is the duty of the health visitor to try to create a home 
environment, both material and emotional, to which the 
child may return from the open-air school and maintain 
the benefit obtained there. 

Asthma is a very common condition estimated to 
occur in approximately one in 110 of the population*. 
It is by no means unrewarding to treat. Preliminary 
results in 63 cases reported in the annual report of the 
Birmingham School Health Service for 1954 showed 
excellent results in 35 cases, improvement in 21 cases 
and no significant change in 7 cases. The place of the 
health visitor in the control of asthma is one of importance 
at least equal to that in other fields in which her value is 
more generally known. 

[I wish to express my thanks to Dr. J. Morrison Smith, 
physician-in-charge of the Asthma Clinic, Birmingham 
School Health Service, and to Dr. D. A. Williams, physician- 
in-charge of the Asthma and Allergy Clinic and Research 
Unit, St. David’s Hospital, Cardiff, for their help and 
encouragement. ] 

* Williams, D. A. ‘Asthma: Its Clinical, Preventive and 
Social Aspects,’ ‘Public Health’, September 1957. 
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ANTENATAL CARE DISCUSSIONS 


HE maternal mortality rate has been lowered over the 

first half of this century from five to under one per 

thousand, but there still remains a substantial propor- 
tion of the present 500 or so maternal deaths each year which 
must be regarded as avoidable. The time seems to have come 
when a concerted effort should be made by all three parts of 
the Maternity Service of the nation (the hospitals, the local 
health authorities and the general practitioners) to tackle the 
principal cause of maternal death—toxaemia of pregnancy. 

This point of view is expressed in a memorandum by the 
Standing Maternity and Midwifery Advisory Committee of 
the Central Health Services Council. The memorandum has 
been sent by the Ministry of Health to the chairmen of 
hospital management committees and boards of governors of 
teaching hospitals which control substantial maternity units, 
and to all local health authorities and executive councils. 

The Ministry has asked the chairmen to arrange for 
meetings of professional representatives of the three parts of 
the Service to discuss the memorandum, which deals mainly 
with clinical considerations. 

After reviewing the figures relating to maternal deaths 
in recent years, the memorandum makes recommendations 
for the antenatal care of expectant mothers, outlining the 
. parts which should be played by the three branches. The 
memorandum emphasizes once again the need for even cloSer 
collaboration between all those who may be concerned with 
the care of the individual expectant mother, whether they be 
hospital consultants, general practitioners, midwives or other 
local authority staff. 
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“Book Reviews 


The Normal Child 


and some of his abnormalities.—by C. W. Valentine. (Penguin 
Books Limited, Harmondsworth, Middlesex, 3s. 6d.) 

This book is called ‘ an introduction to child psycho- 
logy, with special attention to individual differences, 
often mistaken for abnormalities’. The foreword says 
that it is the work of an elder statesman of British 
psychology and has been written expressly to answer a 
question of great concern to parents and teachers today— 
“Is this child normal, or should I take him to the clinic ?’, 
Professor Valentine says that he has tried to make it 
readable for ‘an intelligent person who knows nothing 
about psychology, except what he has picked up in the 
press’, ‘to stress individual differences as normal’, 
and he hopes that it is ‘comprehensive enough to be 
useful as a first introduction for those who want to know 
something about child psychology.’ 

Unfortunately, his approach is little influenced by 
recent work with adults and children in understanding 
the deeper levels of the mind, and from the point of view 
of dynamic psychology it really meets none of these 
needs. Over-anxious parents may gain some reassurance 
by reading such a book, but anyone who wants to know 
more of the springs of human behaviour and why children 
and later adults feel, think and behave as they do, will 
gain little that is fundamental from this book. It is 
not one that this reviewer would recommend as being 
particularly useful to teacher or student. 

D. W., S.R.N., S.C.M. 


Midwifery 
Principles and Practice for Pupil Midwives, Teacher Midwives 
and Obstetric Dressers (fourth edition).—by R. Christie 
Brown, M.S., F.R.C.S., F.R.C.O.G., Barton Gilbert, M.D., 
F.R.C.S., F.R.C.O.G., Donald B. Fraser, M.A., F.R.C.S., 
F.R.C.O.G., and Richard Dobbs, M.D., F.R.C.P. (Edward 
Arnold Limited, 41, Maddox Street, London, W.1, 25s.) 

This new edition of a very popular textbook is sure 
to be welcomed by practising midwives and pupil midwives 
alike. The former, many of whom will doubtless be well 
acquainted with previous editions, will find most of the 
old, well-tried teachings and treatments retained with 
the addition of much new material. 

Pupil midwives will have the assurance that they 
have a textbook which has proved its worth over a 
number of years, and one that is particularly useful to 
them in that it declaredly sets out to teach them basic 
facts, and to make them think for themselves—a very 
necessary attribute to any book which endeavours to 
teach a subject which has so many varied schools of 
thought. : 

Besides the excellent and simple diagrams and the 
thought-provoking text which we have come to expect 
of this particular textbook, this new edition incorporates 
two entirely new chapters, one on antenatal paediatrics, 
the other on ovarian and placental hormones. The former 
is sound, and has much to commend it, although not 
entirely what one would expect from its title. Extremely 
interesting and factual, it should be of considerable help 
to midwives in giving their patients intelligent and useful 
advice throughout their pregnancies. The chapter on 
ovarian and placental hormones, being not unnecessarily 
involved, is very stimulating. 

Future editions might prove even more acceptable 
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if they included some concise definitions of such conditions 
as ophithalmia neonatorum, postpartum haemorrhage and 
puerperal pyrexia, with some mention of the rules of the 
Central Midwives Board regarding these conditions. 

One fears that the statement made on page 515 
that ‘‘in certain circumstances the foetus continues to 
live as a foetus external to the mother for some time— 
10-20) minutes—and may die as a foetus and be counted 
as a stillbirth’? may lead midwives into deep waters. 
Surely, if a child, completely expelled from its mother, 
lives for 10-20 minutes and then dies it cannot be regarded 
as a foetus and subsequently registered as a stillbirth. 

One wonders also at the wisdom of including such 
treatments for placenta praevia as compression with the 
half breech, Willett’s scalp forceps, plugging of the vagina 
and De Ribe’s bag, in a textbook of this kind, even though 
their description is followed by the words “ the above- 
named treatments are not now often used ”’. 

Nevertheless, the new edition of this textbook has 
much to offer—a wealth of experience in both the practice 
and the teaching of midwifery lies between its covers, and 
it will, without doubt, continue to assist midwives in 
their studies as adequately as it has done in the past. 

The book is strongly bound, clearly printed on 
excellent paper and is well indexed. The dust cover 
being printed on both sides is reversible; it strikes one 
that so simple yet effective an idea might have been more 
widely used with advantage in the past. 

DNC. SRN SiC. ED; 


Teaching the Mentally Handicapped Child to Speak 
—by Adelaide Trainor, L.R.A.M., Speech and Drama, 
L.G.S.M.Eloc. (Gold Medal). (National Association for 
Mental Health, Maurice Craig House, 39, Queen Anne 
Street, London, W.1, 2s.) 

All those—parents, nurses, teachers—whose work it 
is to care for, or help, mental defectives and who have not 
had the opportunity to study speech therapy, would do 
well to avail themselves of this booklet. ‘‘ The purpose 
of this little book is not so much to offer instruction in 
the formation of speech sounds as to suggest a possible 
line of approach to the all important subject of speech 
for the mentally handicapped.”’ The suggestions are 
clear and concise and can be followed by all who have 
had experience with mental defectives. 

Beginning with the development of simple breathing 
exercises for the silent child, and the gradual develop- 
ment of voice, the formation of consonant and vowel 
sounds and words, the book then offers suggestions for 
speech exercises for the Mongol child to strengthen tongue 
muscles and help close the lips. The book next deals 
with the child who is able to speak, but whose speech is 
indistinct because very little effort is made to use firmly 
the organs of articulation. Movement and mime, speech 
through sense training, and choral speaking, are each 
considered. The second half of the book provides rhymes 
under the following headings : rhymes to assist breathing, 
to assist speech tones, rhymes suitable for vowel practice, 
diphthongs, rhymes for consonant practice, the liquids, 
the sibilants. 

There is no doubt that the author must have had 
considerable experience as a speech therapist with mental 
defectives, and fully understands the difficulties and the 
limitations. ‘‘ All teachers of mental defectives will know 
how active they themselves must be, if they are to get 
any response from their pupils.’’ ‘‘ Some of the children 
can stand and say the rhyme while the others dance 
round, then change places. This is a good plan as until 
they are very familiar with the rhyme they will not speak 
and move at the same time.” Only those who have 





711 


struggled to get a defective to act and speak together 
know how much patience is required. Again, in the 
section on movement and mime to assist speech, the point 
is made that with mental defectives improvization is not 
possible, as the imagination is so limited, and imitation 
of the teacher is all that can be expected. ‘‘ Constant 
repetition is necessary, and as defectives do not tire of 
the same idea as quickly as the normal person, it can be 
utilized over and over again.” ‘‘I can only stress the 
need for patience and persistence on the part of the 
teacher.” In the section on movement and mime, 
mention could have been made of the Mongol child’s 
special aptitude for miming, and the very well-developed 
sense of rhythm which all these children possess. 

This is a useful little book which should encourage 
all who are trying to help a defective to overcome speech 
difficulties. It could very usefully be studied by all 
senior student nurses, and trained staff in mental deficiency 
hospitals. : 


E. M. C., S.R.N. 


Mental Health and Infant Development 
Proceedings of the International Seminar held by the World 
Federation for Mental Health at Chichester, England, 1952.— 
edited by Kenneth Soddy, M.D., Director of the Seminar. 
Volume One—Papers and Discussions. Volume Two- 
Case Histories. (Routledge and Kegan Paul Limited, 68-74, 
Carter Lane, London, E.C.4, 25s. per volume.) 

These two volumes are a record of the activities of 
the International Seminar on Mental Health and Infant 
Development, an experiment in interprofessional educa- 
tion. Some 51 people took part from 16 European and 
14 non-European countries. They represented psycho- 
logy, public health, paediatrics, nursing, teaching, and 
social work. The first volume is in seven parts, presenting 
the papers and discussions on the various topics, which 
are: Introduction, Child Development Patterns, Studies 
of Infant Relationship Formation, Different Cultural 
Patterns and Technical Change, Social and Community 
Provisions for Mental Hygiene, Techniques for Changing 
Social Practices, and Studies in Psychology and Neurology 
and Aids to Education. 

The second volume comprises the case histories which 
were used as material for some of the discussions. There 
are five American, five French and two British contribu- 
tions, with an introduction by the well known anthropo- 
logist, Margaret Mead. 

Tutors, health visitors and other nurses interested in 
individual and family development will find these records 
quite fascinating and most useful as illustrations of 
points or for stimulating discussion, particularly on proce- 
dures not always usual in this country. Student nurses 
will find much that is thought-provoking. 

D. W., S.R.N., S.C.M. 


Books Received 


Modern Gynaecology with Obstetrics for Nurses.—by W. E. 
Hector, Principal Tutor, St. Bartholomew's Hospital, London, 
and John Howkins, M.D., F.R.C.S. (William Heinemann 
Medical Books Ltd., 17s. 6d.) 

The Disabled at Home. Report of a Residential Conference 
held at Halliday Hall, University of London, Clapham 
Common, S.W.4, on April 3 to 5, 1956. (Central Council for 
the Care of Cripples, 2s.) 

Expert Committee on Professional and Technical Education 
of Medical and Auxiliary Personnel. Third Report. World 
Health Organization Technical Report Series No. 109. 
(H.M.S.O., 1s. 9a.) 

Mentally Handicapped Children. A handbook for parents. 
(National Association for Mental Health, 6s.) 
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Central Council for District Nursing in London 


District Nursing in London was held at County 

Hall, Westminster, under the chairmanship of Sir 
Zachary Cope, F.R.C.Ss., on May 17. The annual report 
was presented by Miss I. H. Charley, deputy chairman, 
executive committee, who announced with deep regret 
the resignation of Dr. A. G. G. Thompson, after a very 
long association with the Council to which he had given 
outstanding service. It was agreed to ask Dr. Thompson 
to become a vice-president of the Council. It was reported 
that each year the visits paid to patients in their own 
homes by the 555 district nurses employed by the District 
Nursing Associations in London continue to increase. 
In 1955-56 they had reached a grand total of 2,025,000, 
an increase of 60,000 over the previous year. The average 
number of visits per 1,000 of the population was 147 as 
compared with 140 in the previous year, showing to 
what extent the call on the nurses has increased. 


Tis 41st annual meeting of the Central Council for 


London County Council Grants 


The official grant by the L.C.C. to the Associations 
of 93 per cent. of approved expenditure amounted to 
£420,000, and an estimate for the coming year would be 
approximately £478,000. Because of continually rising 
costs and longer holidays for district nurses, it was 
reported that the 7 per cent. still to be raised by voluntary 
means was causing deep concern to the associations. The 
high quality of the district nursing service had been 
maintained and because of the early discharge of patients 
from hospital and of the growing needs of an ageing 
population, more and more use was being made of the 
district nursing service. A grant of £8,500 had once more 
been made by the Public Control Committee of the L.C.C. 
from Sunday cinema entertainment. 

King Edward’s Hospital Fund had continued their 
generous grants for administration and for distribution 
to the associations (£3,500 and £1,500 respectively). The 
Fund had also met special costs for the adaptation and 
enlargement of the nurses homes of the North London 
and South London District Nursing Associations. Grants 
from the London Parochial Charities had provided three 
film projectors for use in teaching in training homes. 
The Marie Curie Memorial Foundation had again generously 
made a welfare grant from which comforts and amenities 
could be made available for patients and their relatives. 

The Divisional Home Nursing Committees of the 
Central Council had been formed some years ago with the 
object of securing co-ordination within the nursing 
service and greater integration. They continued to serve 
a useful purpose in that they were an open forum in 
which the needs of the sick in their own homes could be 
discussed. 

The manifold aspects of the care of the aged—provi- 
sion of meals, chiropody servicés and other needs—had 
occupied much attention. The committee had studied 
the Guillebaud Report on the cost of the Health Services 
and had noted the stress laid on the need for more integra- 
tion of the services. 

The executive committee had studied the Report of 
the Working Party on the Training of District Nurses 
set up by the Ministry of Health, and were gratified 
by its recommendation that post-certificate experience 
for nurses in the domiciliary field was considered to be 
essential, but many among the constituent bodies of the 


Council held the view that the recommended reduction 
in the period of training by two months was not in accord 
with the needs of the service. 

The refresher courses organized by the London 
County Council, the Royal College of Nursing and the 
Queen’s Institute had been well attended and much 
appreciated by the district nurses. Arrangements had 
been made whereby district nurses could now make use 
of the library of public health literature housed at the 
County Hall. This was a great convenience for training 
homes. 

The Minute Book of the Royal Maternity Charity 
which had come into the possession of the Central Council 
had been offered to the Royal College of Obstetricians and 
Gynaecologists and gladly accepted. These valuable 
volumes covering proceedings from 1761-1949 were in 
need of repair and binding, and a sum of £100 had been 
provided by the finance committee to preserve them. 

The help of the district nurses had been sought in 
connection with the ‘one-in-five’ scheme organized by 
the W.V.S. This aims at instructing one woman in every 
five of the adult population in measures to be taken in 
the event of nuclear warfare and includes talks on the 
care of the sick at home. The district nurses were ready 
to co-operate fully. District nurses had supplied the 
L.C.C. with useful information about the incidence of 
home accidents on which a survey was being made. 

The question of the increasing number of treatments 
by injection of antibiotic drugs had led to the suggestion 
by the L.C.C. that the more extended use of centres which 
patients could attend would greatly relieve the nursing 
staff. The executive committee considered that it would 
be possible in some areas for such centres to be provided, 
but the needs of the old, the blind and those who could 
not travel distances must be kept in mind. The matter 
had been carefully studied as it might affect a service 
whose primary function was treatment in the home. 
There were many advantages both to the patient and 
the nurse, and in most cases one visit a week at least 
would be paid to the patient’s home for supervision of 
diet and general care. 

A recommendation that an appeals and publicity 
committee should be formed in close association with the 
Divisional Home Nursing Committees was agreed by 
the Council. The wide opportunities for such a committee 
were outlined by Lady Nathan of Churt, M.A., J.P., 
president of the Central Council. 

An interesting account of the activities of the King 
Edward’s Hospital Fund was given by Dr. G. F. Aber- 
crombie, chairman of Council of the College of General 
Practitioners. 





NATIONAL HEALTH SERVICE 


Employment of Young Persons in Hospital 


HM (56) 53 states that with effect from June 1, 1956, 
the following scale of remuneration and board and lodging 
charge should be substituted for that set out in paragraph 1 
of HM (55) 52. 

Aged 15 years . £175 | Less £98 per annum for 

Aged 16 years .. £185 board and lodging etc. 

Aged 17 years -- £195 where resident. 

The other provisions of HM (55) 52 remain unchanged. 
June 21, 1956. 
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A DAY IN A 
RESIDENTIAL 
NURSERY 

























CAMERA TALKS 

wish to thank the local 

authority concerned for 

their excellent co-opera- 
tion in the 

PRODUCTION 

of this filmstrip. 


1. The entrance to a typical residential nursery. 

A large house converted, it retains much of the 

individuality which attaches to a one-time family 
residence. 


2. Cots ave used for the younger children but by the 
age of about three most children ave ready for an 
ordinary bed. 





Bi en 
3. A fiveguard must be large enough to prevent the children 
poking paper and sticks through. 


pronenre 
4 
Cane 
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4. All except the babies live in family rooms. Each‘ family’, 
which consists of five or six children from nine months to five 
years, has its own nurse and in the large airy room in which the 
children feed, play and sleep there are both beds and cots, with 
toddler-sized table and chairs. 


5. A family of five have their midday meal. 













Mest residential nurseries run by the 
children’s committees of county councils 
or county boroughs cater for children up to 
the age of five years who have to be away 
from their own parents for varying periods 
and who are placed in the care of the local 
authority. Some children stay only for a few 
days, for example while mother is in hospital 
or maternity home, while others may remain 
longer. 





6. A fishing line with a magnet to attract rubber fish with 

metal in theiy noses is a very popular 
7. Children over two years of age spend half the day in the 
schoolroom where there are move opportunities for play. 


Dressing-up is a favourite occupation and a 
dressing-table a great attraction. 


8. Playing at shops is a pastime from which they can 


learn much. 


9. Simple woodwork occupies the older children. In 
addition to developing manual dexterity the boys often 
work off frustrations, particularly when they get hold of 

a hammer and nails. 














game. 


home-made 








10. Attached to the schoolroom is a cloak- 
yvoom where each child has his own 


flannel, towel, brush and comb, tooth- 


brush and mug, identified by the picture 
on the wall. 


11. In summer, play is mostly out of 
doors. Old rubber cot-sheets cut up form 
excellent aprons while ‘ bathing baby’. 
Rubber dolls with detachable and there- 


fore replaceable limbs and heads ave 


particularly suitable. 











CHILDREN 


Al PLA 
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12. Almost all members of staff ave trained 
or students undergoing training. The matron is 
usually a State-registered nurse, and other senior 
staff usually hold at least the National Nursery 
Examination Board Certificate. Here students 
receive instruction from the matron on steriliza- 
tion of feeding bottles, although {uition is 
mainly given ata local technical 
college. Subjects studied in- 
clude health and education of 
the young child as well as a 
continuation of the girls’ 
general education. 


STUDENTS 
AIT WORK 


13. The changing-room where babies ave bathed 
and changed. A separate pot is provided for 
each baby as well as three towels. 


14. Babies up to 12 months live in a special baby 
voom. The staffing ratio is, of course, higher 
than in the family rooms. 


15. Under supervision students carry out every 
duty. Here a student prepares a baby feed in 
the milk room, kept exclusively for the purpose. 
16. ‘ Mothering’ the children is an enjoyable 
staff duty and many of them become so attached 
to theiy charges that they take them home with 
them on days off or at holiday times. 























20. And so to bed, but not before there has been 
time for a talk and discussion of the day’s events. 
21. First there is bathtime, always a happy 
time when the family can feel united. 
22. Finally, after prayers, sleep—while the 
night nurse does hey round, keeping watch over 
the whole house. 








17. For some part of the day the children go for 
walks, usually with the whole family, and 
shopping is included. 


18. Occasionally there ave bus rides. 


19. When the staff nurse of a family 
is off duty a student takes charge— 
under the eye of the matron. Here she 
is with a family just starting a birth- 

day tea. 
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Meeting 


(concluded) 





Above: delegates arriving by 
vail for the C. N.A. meetings 
weve greeted at the railway 
stations in Winnipeg by 
nurses Of Manitoba and 
Saskatchewan, the hostess 
provinces, wearing sunbon- 
nets, which formed their 
distinctive badge throughout 
the conference. 


Right: Miss Rae Chittick, 
divectoy of the School for 
Graduate Nurses, McGill 
University, pointing to the 
map which formed part of the 
School’s exhibit. 


‘Nursing Serves 


RIDAY, June 29. “Au fauteuil presidentiel ’’—to 

quote from the French page of the bi-lingual pro- 

gramme of the Canadian Nurses’ Association for 

that day—was Miss Gladys Sharpe, president of the 
C.N.A. for the 1954-56 biennium, who later the same day 
handed the symbol of her office to her successor, Miss 
Trenna Hunter, president-elect. 

Introducing the day’s first speaker, Miss Dorothy 
Percy of the Department of National Health and Welfare, 
Ottawa, Miss Sharpe said she wished at the same time to 
record the C.N.A.’s sincere appreciation to the Canadian 
Government for including Miss Percy among their delega- 
tion to the World Health Assembly at Geneva this year— 
a matter upon which strong representation had been 
made by the Association to the Minister responsible—thus 
establishing a Canadian precedent. In her talk—‘ Sign- 
post at Geneva ’—Miss Percy expressed her belief that 
‘somewhere, some time, there might be something new 
in nursing because of Geneva, 1956.’ 

The morning and afternoon sessions were interrupted 
by short breaks—some giving only time for a change of 
position or a breath of fresh air before resuming, others 
allowing sufficient pause for brief refreshment in the 
university canteen or in the Faculty Club, overlooking 
the banks of the Red River, where charming hospitality 
was offered by a publishing firm. Advantage was also 
taken of these intervals to visit the exhibition hall 
containing over 30 stands displaying books, drugs, pre- 
pared foods, life insurance information and equipment of 
various kinds. A programme of film screenings presented 


Right: the speaker and platform party for the Mary Agnes Snively 
Memorial Lecture, Left to right: Miss Helen Carpenter, Miss Gladys 
J. Sharpe, Miss Byrne Hope Sanders, C.B.E., Miss Alice Girard, 
Miss Trenna Hunter and Miss M. Pearl Stiver. 


28th Biennial 


at Winnipeg 











CANADIAN NURSES’ ASSOCIATION 





The platform of the auditorium with enlarged badge of the 

Canadian Nurses’ Association in the background, during the 

dramatized presentation by nurses in uniform of the Head 

Nurse Study recently prepared by the Research Department 
of National Health and Welfare, Ottawa. 


by MARION M. WEST, 
Deputy Editor, 
Nursing Times. 


the Nation’ 


at stated intervals were shown in the library building. 

Friday morning’s intermission was followed by a 
discussion on ‘New Approaches to Civil Defence’ at 
which the chairman was Miss Evelyn Pepper, C.N.A. 
public relations chairman, with three participants. 
Dr. Fred W. Kern, director, Religious Affairs Office, 
Federal Civil Defence Administration, United States, 
spoke first, to the effect that civil defence having come 
upon us through an ideological conflict in the world, it 
must be accepted in a positive way and given a moral 
justification. 

Saying that the nursing profession was taking more 
and more responsibility for medical care in matters 
previously reserved for doctors, Dr. J. S. Tyhurst, 
assistant professor of psychiatry, McGill University, 
emphasized the necessity for an underlying understanding 
of the background of those who were passing through 
disaster. This implied a knowledge about people and 
how they behaved. He described three phases of indivi- 
dual and group behaviour in any disaster, resulting from 
impact, _ recoil 
and __ post-trau- 
maticexperience, 
indicating _ the 
proper way to 
handle the afflic- 
ted and the most 
suitable long- 


term _ prepara- 
tion. “ Nursing 
in any emergency 


situation should 
become part of 
the basic curri- 
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culum”’, said Dr. Tyhurst, in conclusion, adding, 
“remember the turtle—there is no making progress 
unless you stick out your neck!” 

Dr. K. C. Charron, director, Civil Defence Health 
Services, Department of National Health and Welfare, 
began his more factual contribution to the discussion by 
saying that Canada had so far used the principles indicated 
by the two previous speakers in planning for civil defence 
in disaster and would continue to do so. The aim was 
to plan a peace-time development which could be applied 
to war and in a Christian democracy certain factors must 
form the basis for sound development. These implied a 
responsibility upon all citizens towards civil defence, 
largely through voluntary effort, and as a continuing 
service essential both in peace and war; nurses, both as 
individuals and through the C.N.A., were among those 
who should accept a responsibility for leadership. 

In summing up, Miss Pepper reminded the audience 
that though “ We can walk alone, we cannot march 
alone’ and Miss Sharpe, calling upon Major Andrews, 
matron-in-chief, Canadian Royal Army Medical Corps, 
referred to nursing as an expression of “ the head, the 
heart and the hand”. In her vote of thanks to the 
speakers, Major Andrews welcomed the new approach to 
civil defence which they had so ably presented. 


‘And the World Too’ 


The closing address, fittingly named ‘And the World 
Too ’, was given that afternoon by Miss Helen McArthur, 
director of nursing services for the Canadian Red Cross 
and a past president of the C.N.A. Recently returned 
from a post as nursing co-ordinator in Korea, Miss 
McArthur said she had never been prouder of her profes- 
sion than while working with the International Red Cross 
and the United Nations. ‘‘ Canadian nurses are particu- 


larly fit for this type of international contribution ”’, 


she said. ‘‘ Many Canadian nurses are serving in far- 
flung lands. A Canadian, Miss Lyle Creelman, is the 
chief nurse with the World Health Organization... . 
Canadian missionaries opened the first modern school of 
nursing in Korea.’’ The C.N.A. was the third largest 
in the International Council of Nurses. Miss McArthur 
went on to say that the best contribution that could be 
made by nurses at home was to set an example of nursing 
service so good that it would resound throughout the 
world. 

There followed the announcement of the election of 
officers for the next biennium and an invitation was ex- 
tended by Miss M. C. Livingstone, director of the Victorian 
Order of Nurses of Canada and president of the Registered 
Nurses’ Association of Ontario, to hold the 29th Biennial 
Meeting of the C.N.A. in Ottawa in 1958, which will 
mark the Association’s 50th birthday. This was enthu- 
siastically received. Miss Margaret Wheeler, industrial 
nursing consultant, Division of Industrial Hygiene, 
Ministry of Health for the Province of Quebec, speaking 
in both French and English, thanked those responsible 
for the programme arrangements and the translators for 
their excellent service. 

The final evening of the 28th Biennial Meeting saw 
the auditorium filled with an expectant audience to hear 
the Mary Agnes Snively Memorial Lecture given by Miss 
Byrne Hope Sanders, c.B.E. Taking for her title ‘Are 
we equal to our Future?’ Miss Sanders, who is co-director 
of the Canadian Institute of Public Opinion, said she 
wished to speak of “‘ things I feel important as another 
woman ”’. She recalled the stillness which had surrounded 
her 48 hours earlier at Jasper, in the Canadian Rockies 
and in sight of Mount Edith Cavell as “ a fitting beginning 
to the things I want to say to you’. “I feel I know you,” 
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she went on, “ your spirit, the way you work and the 
kind of people you want to be. What can I share with 
you that is befitting Mary Agnes Snively’s memorial 
chain?’ Her inspirational talk was full of challenging 
thoughts, revealing a mind alert to a sense of Canada’s 
special destiny and with an understanding and tolerant 
philosophy. “Don’t wear the blinkers of prejudice ”, 
she counselled, ‘“a wise man disagrees with himself 
tomorrow.” Because nurses were members of the most 
popular profession in Canada today they should make an 
effort to get out of that profession into other groups 
when they could, making friends with other women 
and supporting their causes ‘‘ because a friend is someone 
who brings you another pair of eyes”. 

Lastly, Miss Sanders spoke of the spiritual quality of 
life as ‘‘ a deep inward awareness—an inner serenity-——the 
core of whatever you do. . . Live on the hills; look out 
and be young, for you can do and be whatever you wish 
if you are not tripped up by the smallnesses at your feet. 
It is a stimulating, exciting adventure to be a Canadian 
woman, a Canadian nurse—good luck to you in your 
going home! ”’ 

The ceremonial installation of the newly elected 
president and vice-presidents which followed ended with 
a brief address from Miss Trenna Hunter, the new presi- 
dent. After a few sentences to French-speaking members 
in their own language she urged all members of the C.N.A. 
to bend their energies during the coming biennium ‘‘to 
looking forward and to doing our share to preserve what 
is ‘true and honourable and of good report’ and to 
develop what is needed in nursing in this changing 
world ’’, so that (in the words of Mary Agnes Snively to 
a graduating class of nurses in 1908) they might “ into 
the future open a better way”’. The National Anthem 
brought to a close the formal proceedings which had 
begun as did the first session of the Convention with the 
singing of O Canada. A reception followed at which 
the hostesses were the alumnae associations of the 
schools of nursing in the Winnipeg area. 


REDUCING THE TOLL 
OF INDUSTRIAL ACCIDENTS 


EARLY 20 million man-days a year are lost to 
N industry through industrial injuries; every day some 

60,000 workers are absent from this cause. But only 
one in every six reported accidents is due to power-driven 
machinery; most are from everyday causes, such as falls 
and handling goods. The seriousness of the problem inspired 
the setting up of the Industrial Safety Sub-committee of the 
National Joint Advisory Council of the Ministry of Labour, 
which has now published its report*. As a result, it has been 
decided to implement the recommendation that a standing 
national committee be appointed to keep under review 
progress in all aspects of industrial safety, with representatives 
of employers, trade unions, the nationalized industries, and 
the Ministry of Labour and National Service. 

The sub-committee’s main conclusions include the 
following: that accidents can be prevented by positive 
action; their occurrence reflects on efficiency; the necessary 
resources should be provided and organized throughout 
industry for accident prevention; legislation must keep 
abreast of industrial developments; legislation, by itself, 
however, is not sufficient—managers, supervisors, technicians, 
planners, designers, research workers and workpeople them- 
selves, should be drawn in to take part in an organized, 
vigorous and sustained effort to reduce the toll of accidents. 
The report recognizes that industrial health plays an important 
part in accident prevention, and that medical and nursing 
industrial health workers should be much concerned in 
organized efforts for improved industrial safety. 

* Report of the Industrial Safety Sub-committee of the National 
Joint Advisory Council (published May 15, 1956). (H.M. Stationery 


Office, 1s. 6d.) 
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HOME CARE AND NURSING 


‘The Practitioner’ Symposium 


up toa symposium on Home Care and Nursing and this 

was noticed with approval in a leader in The Times of 
July 2. There is no doubt that in the minds of many 
people the focus of medical care has shifted from the 
family doctor in the home to the specialist in the hospital, 
and that this is not the intention of the National Health 
Service Act. It may have occurred because free medical 
treatment has created an increased demand from those 
people who previously could not afford to pay, and so 
suffered many illnesses without treatment. This increased 
demand has created busy family doctors with full waiting- 
rooms and surgeries who are, therefore, more likely to 
refer cases to hospital. Whatever the reason, it is good 
to be reminded by Dr. G. E. Godber, deputy chief medical 
officer, Ministry of Health, that “the National Health 
Service depends primarily upon comprehensive home care, 
with hospital and specialist services only for diagnosis and 
treatment of illness outside the scope of the family doctor 
and his supporting team; it should not be regarded as a 
service for hospital in-patients supported by facilities for 
home care ”’. 


Aq HE July number of The Practitioner is largely given 


Home Care of Sick Children 


Among the contributions published in The Practitioner 
Dr. R. Lightwood writes on ‘The Home Care of Sick 
Children’. As physician in charge of the Children’s 
Department of St. Mary’s Hospital, Paddington, he has 
first-hand knowledge of the St. Mary’s home care scheme 
for sick children at home. 

Dr. J. A. Gillet writes about ‘The Home Care of 
Babies with Enteritis’, which he provided in Rotherham 
with such success. He stresses the need of the baby or 
small child for its mother and this also implies that it will 
recover from its physical illness more easily if nursed by 
its mother. He describes the medical and nursing treat- 
ment of these children. In introducing his paper he 
mentions the number of deaths in Rotherham of babies 
under one year in 1948, but fails to quote the figures for 
ensuing years which are striking factual proof of the success 
of home care, and which cannot be too widely known, nor 
too often quoted. 

Dr. W. S. Craig, professor of paediatrics and child 
health, University of Leeds, writes of ‘ The Child in the 
Maladjusted Household ’, analysing the influences which 
are responsible for maladjustment and the need to obtain 
the understanding co-operation of the parents. 

Lord Amulree writes optimistically and sympathetic- 
ally of the care of old people at home, emphasizing the 
many simple measures which help to make it possible for 
old people to stay at home happily and satisfactorily and 
giving the good reasons why, whenever possible, this 
should be arranged. He points out the three dangers of 
admission—the loss of independence, often never regained, 
the mental and physical deterioration which often sets in 
as a result of removal from home and may result in much 
earlier death, and the danger of some intercurrent in- 
fection picked up in the ward. The general practitioner 
should seriously consider these dangers before applying 
for a patient’s admission. He cheers us up by reminding 
us that for the majority old age is no problem and the 


number who need to be admitted is small. 

Dr. A. Elliott, county medical officer of health and 
social welfare officer, Kent, writes of the family help and 
night attendant service in Kent, which has been operating 
for one year. This is a most interesting and full account 
of the support provided to keep old people comfortable at 
home and to prevent the taking of children from home 
into the care of the county council. 

Dr. C. Metcalfe Brown, medical officer of health, 
Manchester, summarizes the domiciliary services available 
to the family doctor, and Miss E. J. Merry, general super- 
intendent, Queen’s Institute of District Nursing, describes 
the role of the district nurse in home care. 

The most relevant sentence in the symposium seems 
to be Dr. Godber’s final paragraph, which says: “‘ It is, of 
course, obvious that home care depends primarily upon 
wives, mothers and daughters, not upon doctors or nurses 
whose function is to supplement, not to replace, the 
contributions of the family. The scope of home care is 
determined as much by the capacity of the family as by 
medical considerations.” It should be added that the 
capacity of the family depends to a great degree on its 
feeling of responsibility, and anything which can build up 
in the community an increased feeling that home is the 
right place and that the family must not fail to provide the 
love and care due to its sick and old members, will lay a 
foundation on which better domiciliary services can be built. 

There are two opposite problems to be solved by 
those of us who wholeheartedly believe that for many 
reasons home is generally the place to be born in, to live 
in, to be ill in (if illness is unavoidable) and certainly to be 
old and to die in. These problems are (1) to provide, in 
days of keen competition for every kind of labour, 
adequate supporting services for the many loving and 
responsible relatives who would care for the ill and old at 
home, and (2) to induce a sense of responsibility in those 
who could but will not, by forming a new, strong public 
opinion. This number of The Practitioner is a valuable 
contribution to their solution. 

M. W., S.R.N., S.C.M., H.V.CERT. 





The Countess Attlee, the new president of the East London Nursing 
Society, with matron, left, and some of the nurses, after attending 
the annual meeting at the Nurses Home, Stainsby Road, Limehouse. 
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THE COLLEGE COUNCIL MEETS 
July 1956 


College of Nursing at the first meeting of the 

Council following the annual election of 12 
members, on July 19. Miss M. C. Plucknett was re-elected 
vice-chairman and Sir Frederic Hooper and Miss Helen 
Dey, C.B.E., honorary treasurers. Mrs. Woodman welcomed 
Miss M. Hill and Miss W. Holland, newly elected members 
present for the first time, and expressed appreciation for 
the services of the retiring members. 

Miss G. M. Godden, 0.B.£., president of the College, 
was welcomed to the Council meeting and responded, 
giving later an outline of the three days of events in 
connection with the annual meetings. 


RS. A. A. Woodman, M.B.E., was unanimously 
at eae chairman of the Council of the Royal 


A Successful Exhibition 


Lady Heald attended the Council meeting and 
thanked the members for their very great support of 
the Horse to Helicopter Exhibition and Fair in the 
grounds of Marlborough House which had been most 
enjoyable. A letter from the lady-in-waiting to the 
Queen Mother had said how pleased Her Majesty 
had been to visit the beautifully organized exhibition. 
Lady Mountbatten had also written appreciatively of her 
pleasure in opening the excellent, original and educative 
exhibition. No financial announcement was available 
as yet, but the event had undoubtedly been most success- 
ful. Miss Dey expressed the most sincere thanks of the 
Council to Lady Heald and those who had helped her. 

Mr. Colin Roberts, 0.B.E., an associate member of 
Council, had written with regret resigning his membership 
of the Council saying that he had been proud and happy 
to be of service to nurses through the past 15 years, 
first on the Rushcliffe Committee and more recently as 
chairman of the Staff Side of the Nurses and Midwives 
Whitley Council. The Council agreed to reply expressing 
their warm appreciation of all that Mr. Roberts had 
done on behalf of nurses. The following were recom- 
mended as the 12 representatives of the College on the 
Staff Side of the Nurses and Midwives Whitley Couneil, 
by the special group appointed by the College Council to 
consider the matter: Mrs. A. A. Woodman, Miss F. G. 
Goodall, Miss M. E. Davies, Miss M. Houghton, Miss M. 'B. 
Powell, Miss M. K. Knight, Mrs. I. G. Doherty, Mr. A. J. 
Sayer, Miss M. K. Sabin, Miss A. White, Miss M. McNaugh- 
ton and Miss M. D. Stewart. 

Consideration was given to the nominations invited 
from the National Council of Nurses for honorary officers 
and members of standing committees of the International 
Council of Nurses. 

The Professional Association Committee had con- 
sidered an invitation to co-operate as far as possible with 
the Duke of Edinburgh’s award for achievement by 
young people. A conference had been called for August 16, 
and the Council agreed that Miss C. M. Hall should attend 
on behalf of the College. 

The setting up of the Cranbrooke Committee to 
review the maternity services had been noted and the 
invitation to submit written evidence was referred to the 
Public Health Section for consideration. 

The British Medical Association had set up a com- 


mittee to investigate the question of drug addiction and 
the problem of the control of drugs, and had invited the 
co-operation of the College. 

The Committee had considered hours of work of 
nurses on night duty, as members had drawn attention to 
such matters as the long span required, the length of 
appointment of night superintendents, and inadequate 
arrangements for meals during the night. The Council 
agreed that further inquiries be made. 

The position of student nurses with regard to witnes- 
sing patients’ wills had been inquired into and it was 
found to be general practice that a member of the hospital 
administrative staff should be obtained as witness. 

Successful representations had been made to the 
Commissioners of Inland Revenue by the Federated 
Superannuation Scheme for Nurses with the result that 
members of the Scheme while self-employed would be 
enabled to benefit by the provisions of Clause 18 of the 
Finance Bill 1956 whereby self-employed persons would 
be able to make provision for retirement through a 
deferred annuity policy on restrictive conditions, the 
premium to be relieved of income tax. 

At a meeting of the Liaison Committee of the 
Federated Superannuation Scheme consideration had 
been given to the position of nurses with broken service, 
or in the older age groups, entering local authority employ- 
ment. It was agreed that the professional organizations 
concerned be invited to furnish evidence as to the extent 
to which individuals were not being appointed by local 
authorities on the ground of the excessive cost of superan- 
nuation incurred by such appointments. 


Staffing and Salaries 


Reporting on the work of the Labour Relations 
Committee, the general secretary said that a meeting 
had taken place on May 25 between representatives of 
the Ministry of Health and the Royal College of Nursing 
to discuss the detrimental effect on the hospital service 
of a too rigid interpretation by hospital authorities of 
the terms of Circular RHB (52) 133, Economy in Man- 
power. 

During discussions on salaries, reference had been 
made to the inadequate salaries of night superintendents. 
At present the salaries of all grades of night staff were 
based on the ward sister’s scale with an allowance varying 
with responsibility from £25 to {50 per annum. In view 
of the heavy responsibility carried by the night superin- 
tendents in many hospitals, it had been felt that it would 
be more appropriate to relate the salaries to the size of 
the hospital, as in the case of assistant matrons on the 
day staff. The Council agreed that a claim for the 
revision of the salaries of night superintendents should 
be submitted to the Staff Side of the Whitley Council. 

Proposals by the Occupational Health Section for 
revised salary scales for State-registered nurses employed 
in industry and commerce had been considered. The 
Council approved the revised scales. 

Miss P. Gould presented the report of the Branches 
Standing Committee meeting held on June 29. Miss A. 
Holder, matron, Lodge Moor Hospital, Sheffield, had 
been elected chairman of the Committee, 1956-7. Two 
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mew branches granted recognition were Burnley and 
Guernsey. Dame Elizabeth Cockayne, D.B.E., chief 
nursing officer, Ministry of Health, had addressed the 
representatives at the afternoon session on her recent 
visit to Geneva, when she had taken the chair at the 
Technical Discussions held at the Ninth World Health 
Assembly. The next meeting of the Branches Standing 
Committee would be held on October 27 in Llandudno. 


Concerning Education 


The Council had invited Lady Williams, Professor 
of Sociology, Bedford College, to become chairman of the 
Advisory Board on Nursing Education in succession to 
Sir Cyril Norwood. Lady Williams has already been 
closely associated with the work of the College, notably 
jin connection with the Horder Reconstruction Committee. 

The Education Committee presented the examination 
pass lists and the analysis of the Occupational Health 
Nursing Examination: 29 candidates entered for the 
examination (11 whole-time students and 18 entrants for 
the ‘open’ examination); 17 candidates passed (10 
whole-time and 7 ‘ open’); 3 candidates gained distinc- 
tion and 1 gained two distinctions. An award of {£10 
from the Ellen Sarah Fountain Grant to be made to a 
member for the Diploma in Nursing Course was approved. 
The three-day course in personnel administration for 
- ward sisters, arranged by Mr. Goddard on May 1, 2 and 3 
had been attended by 20 ward sisters and appreciation 
expressed with a request that further courses might be 
held. The first course for matrons and chief male nurses 
in general and mental hospitals took place from June 4-15. 
Further courses were being arranged. 

The Committee had set up a working group to consider 
those aspects of the report of the Ministry of Health 
Inquiry into Health Visiting which were relevant to 
training of health visitors and senior public health nurses. 
Opportunity had arisen for Miss H. M. Simpson, tutor to 
the occupational health students, to undertake some 
research into the Development of Nursing as a Profession. 
The Council agreed that Miss Simpson should be enabled 
to undertake this. 

A letter of resignation had been received from Miss 
P. R. Rowley on her appointment as sister tutor to the 
new group preliminary training school at Guildford. 
Miss H. Cooper, principal tutor, The General Hospital, 
Birmingham had been appointed as organizing tutor in 
the Education Department and Miss E. G. M. Bryden had 
been appointed as temporary health visitor tutor during 
Miss Wilkie’s absence on study leave. 

A gift of a set of works of St. Vincent de Paul had 
been made to the Library of Nursing by Mrs. L. Seymer, 
M.A. This was noted with appreciation. 


Nurses in Independent Schools 


The Council noted with satisfaction the outcome of 
a meeting between representatives of the Association of 
Governing Bodies of Public Schools and representatives 
of the Private Nurses Section, at which agreement had 
been reached on the adjustment of the existing revised 
scales of pay for nursing staff working in independent 
schools so as to bring them into line with the recent 
increased salary scales agreed by the Nurses and Midwives 
Whitley Council. For pension purposes it was recom- 
mended that nurses be encouraged to join the Federated 
Superannuation Scheme for Nurses and Hospital Officers 
from which a transfer value may be obtained from the 
National Health Service Superannuation Scheme ; further, 
that schools would provide the employer’s contribution 
under that Scheme. An allowance to take the place of 
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board during holiday periods was recommended, and that 
the date of the implementation of the revised rates should 
be the same as that of the Whitley Council agreement, 
that is, April 1, 1956. The Council concurred with the 
recommendations. 

Miss E. I. O. Adamson, matron, Western General 
Hospital, Edinburgh, newly elected chairman of the 
Scottish Board, presented the report of the Board. Miss 
J. A. Armstrong, health visitor tutor, public health 
department, Glasgow Corporation, had been elected vice- 
chairman and Miss C. E, Anderson, ward sister, Royal 
Infirmary, Edinburgh, hon. treasurer. 

As a result of inquiries made to the Scottish Branches, 
the need for a circular to safeguard the position of the 
patients as well as the young persons employed in hospitals 
had been proved. An appropriate request was being made 
to the Department of Health. 

Miss J. A. Armstrong, vice-chairman of the Scottish 
Board, had been appointed to serve on the executive 
committee of the Scottish Epilepsy Association. 

Letters of appreciation were reported in respect of 
the dinner given jointly by the College and the Association 
of Scottish Hospital Matrons to nurses attending the 
World Health Organization Regional Nursing Conference 
at Peebles, also for the work done by the local organizing 
committee for the reception of the participants, enter- 
tainment and help given. 

The Committee for Northern Ireland reported that 
Her Royal Highness the Princess Royal had graciously 
consented to be present at the final meeting of the Appeal 
Council to be held on September 28 at 2.30 p.m. in the 
College premises. At a public ceremony in the Empire 
Theatre, Belfast on October 20 at 2.30 p.m., the Appeal 
Council would hand over to the Northern Ireland Com- 
mittee the monies invested in the Northern Ireland 
Appeal Fund. 

The Ministry of Health had given assurance that the 
recommendations embodied in the Nurses and Midwives 
Whitley Council Circular No. 55 would be applied in 
Northern Ireland. After a long period of difficult nego- 
tiation the Londonderry County Borough Health Com- 
mittee had agreed to implement the revised scales of 
NMC Circular No. 45 with retrospective effect to 
December 1, 1954. 

The date of the next formal Council meeting is 
August 16. 


Duke of Edinburgh’s Conference 


NE of the memorable sights during the Duke of 

Edinburgh’s industrial study conference has been to 
watch members emerging from their organized group 
discussions on to the College quadrangle, individuals 
breaking away and joining others, so that groups would 
form and re-form without reference to ‘ nationality, creed 
or colour’, with complete friendliness and lack of 
embarrassmént. The task of selecting these 280 con- 
ference members from all over the world must have been 
prodigious, and each country adopted its own method. 
In Australia, for example, an advertisement was inserted 
in the press; there were 900 applicants for the 25 places 
available! What has struck observers most during the 
programme of industrial visits, is the single-minded keen- 
ness with which group members have sought out the 
answers to particular problems, displaying the greatest 
initiative in gathering information from any likely source. 
The change of attitude among members themselves is 
evident, said one group chairman; any slight intolerance 
or hostility has given way to mutual understanding and a 
whole-hearted co-operation with others both inside and 
outside the group. 
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on Care of the Aged, together with the 

summary by the Nursing Times of 
benevolent funds for nurses, stimulates 
thought, and it is hoped that fuller details 
on the work and financial position of each 
fund will be published. Thesummary demon- 
strates how generously the nursing profes- 
sion has been treated by its friends and 
benefactors. 

In view of the increased expectation of 
life and the progressively changing status of 
the nurse within society, is it not time to 
review what provision we can make towards 
the welfare of elderly nurses from within 
the resources of our own profession ? 

At the recent biennial conference in 
Llandudno of the National Old People’s 
Welfare Council, much frank discussion 
took place regarding the gaps in the work 
for the care of the aged. A medical officer 
of health stated that there were no vacancies 
in Lancashire for residential accommoda- 
tion for old people, despite the excellent 
co-operation existing between hospitals and 
local authorities. A London medical officer 
of health referred to the numbers on urgent 
wajting lists who died before admission to 
either hospital or homes. Miss Pat Hornsby- 
Smith, Parliamentary Secretary to the 
Ministry of Health, said that the Ministry 
was doing a survey of the chronic sick 
which ‘would go a long way towards 
solving some of the problems’’. In the 
House of Commons on April 24 Mr. Blenkin- 
sop (Newcastle upon Tyne) urged that local 
authorities should be encouraged to build 
additional housing accommodation for old 
people, including provision for meals and 
some nursing care. 

Mr. Sandys, Minister of Housing and 
Local Government, said he was looking 
into the whole question of housing accom- 
modation for old people and would be 
making a statement shortly. 

There appears to be a large measure of 


"Ton recent article by Miss M. Telfer 
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Elderly Nurses: A Viewpoint 


by E. M. C. WILSON, Rk.G.N., Industrial Nursing Cert. 


agreement among those concerned that all 
the work on the problem of the aged cannot 
be undertaken by the State and that 
voluntary effort is still required. The 
question of accommodation and care for 
elderly nurses remains unsolved. 

Numbers of homes for retired nurses are 
situated throughout Britain, but the fees, 
with a few exceptions, are from seven 
guineas a week upwards, and the resources 
of many are quite unequal to these charges. 
In the 1955 Year Book of the Family Welfare 
Association it is stated that there is need for 
the establishment of more residential homes 
for those who can only afford to pay two to 
three guineas a week. In addition, all kinds 
of obstacles may be encountered such as 
waiting lists, insufficiency of such homes, 
regulations in regard to personal possessions 
or refusal to take people who cannot look 
after themselves. 


Formation of Benevolent Trust 


It will be realized that financial assis- 
tance is not in itself sufficient as the elderly 
nurse, in many cases, requires not only a 
special understanding but often a more 
practical solution to her difficulties. With 
this aim in view, the suggestion of the 
formation of a benevolent trust to provide 
homes for elderly nurses merits some 
consideration. 

According to the terms of the charter 


In Parliament 


Burns and Scalds 


RS. Lena Jeger (Holborn and St. Pan- 
cras South) asked the Minister of 
Health on July 2 if he would take steps 
to make notifiable to medical officers of 
health cases of burns and scalds in the 
home treated by general practitioners or 
hospitals, in order that health visitors and 
other qualified persons might visit the 
homes concerned to give advice and to 
ensure that the law was complied with. 
Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health, replied.—The 
Minister has no power to do this, but he is 
considering what information concerning 
the frequency of such incidents hospitals 
can be asked to provide for medical officers 
of health. 


Maternity and Health Centres 


Mr. Gibson (Clapham) asked the Minister 
how many maternity and health centres 
had been refused consent, or a starting 
date denied, as a result of the cut of 
£340,000 in the capital estimates of local 
health authorities. 

Miss Hornsby-Smith replied.—One health 
centre and 10 maternity and child welfare 
clinics. 


Maternity Services Committee 


Mr. Freeth (Basingstoke) asked the 
Minister of Health on July 16 if, in view of 


the published announcement by the Secret- 
ary of the Maternity Services Committee 
that only written representations would be 
accepted, he would issue instructions to the 
committee that it should receive oral 
evidence and interview any persons wishing 
to give such evidence. 

Mr. Turton replied.—I understand that 
the committee will ask for oral evidence 
after examining the written material sub- 
mitted to them: but this is a matter entirely 
within the committee’s discretion. 

Mr. Freeth.—Is the Minister aware that 
the published statement in the press gave 
the impression that the Committee was not 
prepared to receive oral evidence at all,and 
that greatly distressed a large number of 
nursing midwives who felt they were being 
overlooked ? May I say how glad they will 
feel that the Committee has reconsidered its 
decision ? 

Mr. Turton.—I am sorry that impression 
got about. It is, in fact, the normal 
practice of all committees to wish to see a 
written statement before inviting oral 
evidence, and in the announcement men- 
tioned it was therefore not exceptional in 
this case. 


Nurses’ Holiday Pay 


Mr. Nairn (Ayrshire Central) asked the 
Secretary of State for Scotland on July 10 
if he would issue a circular to regional 


of the Royal College of Nursing the forma- 
tion of a benevolent trust is provided for 
under Article Il. The means to achieve this 
might well necessitate the raising of our 
annual subscription in order that an agreed 
portion of each fee per capita could be 
allocated and paid into the benevolent trust 
further income to be derived from charges to 
the residents and by any other method of 
donation. The administration of the trust 
would be the responsibility of Council who 
could nominate such trustees as desired and 
who should preferably include  repre- 
sentatives of both the legal and medical 
professions. 

If such a benevolent trust could be 
formed by the Royal College of Nursing 
sufficient funds might be forthcoming to 
develop homes on a national basis for the 
benefit of nurses living in England, Scot- 
land, Ireland and Wales. 

There are many however, for whom 
the plans will be too late. The admirable 
work of the benevolent funds clearly 
requires to be supplemented by more 
practical support to help bridge the gaps 
in our welfare state. For the elderly nurse 
the question remains as to whether the 
conscience of the individual and the body 
politic in her profession is alive to accept 
the challenge of a modern social and profes- 
sional responsibility and to translate this 
into practical terms. 

Can we afford to be complacent ? 


hospital boards directing them to allow 
nurses to draw holiday pay in advance. 

Mr. J. Stuart.—Hospital authorities have 
discretion to make reasonable advances of 
pay to nurses going on annual leave. I do 
not think it would be appropriate for me 
to issue a directive on a matter of this 
kind. 

Mr. Nairn.—Would not the Secretary of 
State agree that nurses need and deserve 
holiday pay in advance probably more than 
the members of any other profession? If 
he agrees, would he then encourage hospital 
boards to grant holiday pay in advance ? 

Mr. Stuart.—Hospital authorities have 
discretion. They have been well aware of 
the position since 1951, when they were so 
informed. 

Miss Herbison (Lanarkshire, North).— 
Might it not help hospital boards if the 
Secretary of State sent out a circular? 
Teachers have their holiday pay in advance, 
and have had for a long time. 

Mr. Stuart.—One must leave some discre- 
tion to the authorities. It is not that I am 
opposed to the suggestion. 





HEALTH INFORMATION DIGEST 


A Health Information Digest for hot 
countries has just been produced by the 
Central Council for Health Education and 
presents short reports of existing conditions 
in health services and resistances due to 
traditional beliefs and superstitions in the 
Ica Valley of Peru. An abbreviated version 
of a memorandum by Edward Wellin, Ica 
Anthropology Project, sponsored by WHO, 
it costs ls. 3d. including postage. 
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Letters to the Editor 


‘Naught for your Comfort’ 


Mapam.—Profoundly shaken by what I 
had read, yet with a deep feeling of frustra- 
tion (for ‘ what can one do’ ?) I put down 
Trevor Huddleston’s Naught for your 
Comfort and took up the Nursing Times 
dated July 20. I turned the pages idly but 
my attention was quickly held by the 
editorial, the articles on South Africa and 
the letter entitled ‘Naught for your 
Comfort’. In her letter Esther Edmonds 
writes: ‘‘ We hope there is no racial pre- 
judice, let alone colour bar in our profession”’ 
but the other articles referred to leave us in 
no doubt that racial discrimination and 
colour bar are about to enter the nursing 
profession in South Africa. 

The letter concerning the amendment to 
the nursing act and its effect on non- 
European representation written by Jane 
McLarty makes this very plain. Members 
of the nursing profession everywhere will 
realize what a tragedy it will be not only for 
South Africa but for nursing throughout the 
world if this amendment to the Nursing 
Act becomes law. We cannot but view this 
proposal with revulsion of feeling and 
deepest indignation. Surely nurses must 
make their voices heard on this subject, 
and European South African nurses must be 
told the opinion of the rest of us although 
your editorial states that ‘‘ this matter is 
not one in which nurses of other nations 
can take part’’. 

Is it not possible through the Inter- 
national Council of Nurses, of which I 
believe South Africa is a member, to make 
plain to them how deeply we deprecate the 
proposal and to plead with all European 
nurses in South Africa to continue their 
stand against racial discrimination within 
the profession ? 

This is something which must be done at 
once if this tragedy is to be averted and I 
respectfully suggest that our leaders of the 
profession and officers of our National 
Council should move in this matter without 
delay. 

G. H. STAGEMAN, S.R.N., S.C.M. 


The Health Visitor 


MapamM.—One has only to read the excit- 
ing advertisements in the Nursing Times to 
realize that student health visitors of the 
right calibre will never be recruited unless 
conditions for the existing health visitors 
are improved, seniority is recognized and 
bickering in the press (and elsewhere) 
between doctors and health visitors ceases. 

At the British Medical Association meet- 
ing reported in the Nursing Times of July 
20, Dr. A. G. Heron (Bristol) says that we 
are “‘wasted women’’. ‘“‘ They visit often 
enough to be a menace but not often enough 
to be of use’’. When I was a district nurse 
in Bristol (to be regarded as a “ very good 
friend’’ according to Dr. Heron) I was often 
asked for advice about babies and as I had 
not then taken my midwifery training I had 
to read the subject up and advise accord- 
ingly. (The experienced health visitor 


takes one look at a baby and knows whether 
she can cope or whether she will phone the 
family doctor). The Bristol mothers asked 
me for advice ‘ because the health visitors 
are always changing dear—I don’t get to 
know them ”’. 


Training centres are bound to have a 
number of student health visitors constantly 
coming on a district; but the senior health 
visitor should remain in one area as long as 
the family doctor; it should pay her to do 
so. It would pay dividends all round. 

Dr. A. J. R. F. Johnson said (at the same 
British Medical Association meeting) that 
district nurses were changing over to health 
visiting ‘ because it was easier’. I know 
one health visitor who has returned to 
district nursing ‘ because it was easier’ and 
I think all health visitors are agreed on that. 
Most of us stay put because we believe that 
prevention is better, and cheaper, than cure. 
Several of my acquaintances have given up 
health visiting for better paid, more ‘senior’ 
posts such as hospital matron, night super- 
intendent, school matron, home sister. 

Dr. J. S. Happel thought we should be 
called ‘health nurse’; but ‘nurse’ sounds 
junior to ‘sister’ which many have been 
called. To the questions ‘are you the 
welfare ? Are you the baby nurse ? Are you 
the home help organizer ? Are you the school 
nurse ?’ I answer ‘ yes’. A health visitor 
by any other name would work as hard. 

The county medical officer for Wiltshire, 
Dr. C. D. L. Lycett, paid a tribute to health 
visitors in his last annual report, a copy of 
which I sent to the Public Health Section 
of the Royal College of Nursing. 

Dr. Noble and others publicly expressed 
regret at “‘ any slur against the great work 
which health visitors do’’. One is very 
grateful to them and to the general prac- 
titioners among whom one works (I am very 
fortunate in Corsham) for such support. 

Finally, madam, I quote once more from 
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your journal of July 20, from Miss T. K. 
Adranvala’s remark about student nurses: 
“It is difficult . . . to learn to be con- 
scientious and accurate and considerate 
when she is faced with more work than she 
can possibly do in the time allotted ’’. 

It is difficult, but the health visitor does 
it—at a cost. 

H. M. FERMAN, S.R.N., S.C.M., H.V.CERT. 

Corsham. 


Florence Nightingale Memorial 
Awards 


Mabam.—It may be of interest to your 
readers, especially those who have so kindly 
contributed to our Commemoration Day 
appeal, to know that from the amount 
received in response to the 1955 appeal we 
have, in addition to the sum contributed 
towards the maintenance of Florence 
Nightingale House, made grants as under: 

£100 to Miss J. E. Clark, matron, Royal 
Infirmary, Sheffield, to study hospital and 
training school administration in Scandin- 
avian countries; 

£100 to Miss K. M. Newcombe, regional 
nursing officer, Sheffield Regional Hospital 
Board, to study, in the Scandinavian 
countries, planning of hospital buildings in 
relation to nursing, particularly mental 
hospitals; 

£100 to Miss A. M. Leslie, matron, West 
Middlesex Hospital, to visit hospitals in 
America and/or Canada to study other 
methods of nurse training and hospital 
administration ; 

£150 to the Florence Nightingale Inter- 
national Foundation. 

We do not yet know the total sum for this 
year but hope that it will not fall far short 
of the amount received last year, £1,500. 

M. E. Craven, Hon. Secretary, 

National Florence Nightingale Memorial 

Committee of Great Britain and Northern 

Ireland. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL 


Final Examination for Mental Nurses 
First PAPER 
Attempt five questions only. 

1. What do you understand by the term 
hallucination ? Describe the different types 
of hallucinations and name the disorders 
in which they may occur. 

2. What is meant by anaemia? Mention 
some of the causes, give the symptoms and 
signs of anaemia and describe briefly the 
general treatment. 

3. How may speech be affected in the 
following: (a) schizophrenia; (b) dementia 
paralytica; (c) mania; (d) post-encephalitic 
Parkinsonism; (e) following cerebral throm- 
bosis ? 

4. What is meant by biliary colic? 
Describe an acute attack and outline its 
treatment. : 

5. What is a psychoneurosis ? Give fully 
a description of a case of obsessional com- 
pulsive neurosis. 

6. Enumerate the common causes of loss 
of weight, and describe in detail one 
disorder which you mention. 

7. Write short notes on: (a) heroin; 
(b) paranoia; (c) amentia; (d) fugue; 
(e) illusion. 

SECOND PAPER 
Attempt five questions only. 


1. How would you recognize that a 
patient is dehydrated, and what nursing 
measures might be ordered to combat this 





FOR ENGLAND AND WALES 


condition ? 

2. Explain what you know about the 
Dangerous Drugs Act. State the precau- 
tions you would take in administering and 
storing drugs which come under this Act. 

3. Give the nursing care of a patient 
admitted to hospital suffering from schizo- 
phrenia. 

4. In what mental illnesses is constant 
observation necessary and how should this 
be carried out ? 

5. Give the nursing care of a mentally ill 
patient who has contracted penumonia. 

6. What do you understand by ‘ retention 
with overflow’ ? How would you nurse a 
mentally ill patient suffering in this way ? 

7. Write brief notes on the nursing care 
required in the following: (a) syncope; 
(b) petit mal; (c) insomnia; (d) amnesia; 
(e) anorexia. 

The Board of Examiners by whom these papers were 
set ts constituted as follows: J.S. McGreGor, Esq., 0.B.E., 
M.D., D.P.M., NORTHAGE J. DE V. MATHER, Esq., M.A., 


M.B., CH.B., D.P.M., Miss G. M. OLIVER, S.R.N., R.M.N., 
Miss E. S. WRIGHT, S.R.N., R.M.N. 





Nursing Times Tennis Cup 
FOURTH ROUND 

St. George’s Hospital beat Bexley Hospital. 
A. 7-5, 6-0, 6-4. B. 6-0, 6-0. Teams. St. 
George’s: A. Misses Whitfield and Fay; B. 
Misses McNally and Russell. Bexley: A. 
Misses Wolfe and Brace; B. Misses Moylan 
and Nelson. 
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HERE and THERE 


DISTRICT NURSING 
SCHEME FOR EIRE 

R. O’Higgins, Minister for Health, 

Eire, in addressing the Irish Nurses 
Organization in Dublin recently, said that 
he had decided in principle that there should 
be a complete district nursing and midwifery 
service for the whole of Eire which would 
eventually absorb the present dispensary 
midwifery service. When the scheme is in 
- operation (which may not be for several 
years), district nurses appointed will be 
full-time officers of the health authority 
and in addition to district nursing and 
midwifery services they will carry out 
school health work, assist at child welfare 
clinics, with the necessary follow-up, carry 
out tuberculosis visiting and the visiting 
of tuberculosis contacts. The Minister 
recommended local authorities to enter into 
arrangements with a local nursing associa- 
tion where there was one, and it was his 
intention that ‘ Jubilee’ and ‘ Lady Dudley’ 
nurses should be brought into the scheme 
as far as was found practicable. 


EMERGENCY FEEDING 
DEMONSTRATION 


URSES at St. Charles’ Hospital, Lad- 

broke Grove, W.10, enjoyed a very 
good lunch of chicken noodle soup, steak 
pie, potatoes and peas, and cherry pudding, 
all prepared and cooked out of doors on 
July 12 by members of the Women’s 
Voluntary Service and Civil Defence. The 
meal was a demonstration of emergency 
feeding and was cooked in brick and mud 
stoves and ovens built ‘on the spot’. 
Arrangements for the demonstration were 
made with Miss Titley, matron, who wanted 
the staff to see some of the work the W.V.S. 
and C.D. were doing to cope with a possible 
emergency in the event of war or other 
catastrophe. Spectators were surprised to 
see how much could be done with simple 
improvised equipment. 


MERTHYR GENERAL 
HOSPITAL 
HE Welsh Regional Hospital Board have 
recently acquired an attractive house 
near Merthyr General Hospital, Merthyr 





Tydfil, for the use of the resident sisters, 
with changing facilities for non-resident 
sisters. All bedrooms have had completely 
new furnishings and decorations, and hot 
and cold water has been installed in each. 
It was with great joy that the sisters said 
good-bye to the boilerhouse coal shute, a 
close neighbour for many years, and the 
kitchenette is a happy meeting place 
around 10.30 p.m. 


Below: ‘ miracle triplets’ born at the Salva- 

tion Army Mothers’ Hospital, Clapton. The 

babies, born a month prematurely of a Rhesus 

negative mother, had their blood completely 

changed at birth by transfusion, and are now 
thriving. 





PROTECTION AGAINST 
SMALLPOX 


O help local health authorities to bring 

home to parents the need to have their 
babies vaccinated against smallpox, the 
Ministry of Health has prepared a small 
poster. This quotes in bold lettering the 
advice of the Ministry’s chief medical 
officer, Sir John Charles: ‘‘ Vaccination of 
all healthy babies must be our aim if we 
are to protect the community against a 
return of smallpox.”’ 

Vaccination of chil- 
dren under one year 
during 1955 was 36.4 
per cent. of the live 
births during the 12 
months ended June 
1955. While this is 
an improvement on 
the ‘acceptance’ rate 
of 34.5 per cent. for 


Left: Portsmouth 
Royal Hospital has 
installed a mobile coin- 
box telephone which 
can be pushed to any 
bedside. Watching the 
first call being made 
ave Miss M. Ashton, 
matron, and a student 
nurse. 
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Above: Miss G. L. Hemming, senior sister 
tutor, who is retiring from her post at Windsor 
Group Training School this month. 


1954, the Ministry points out that for 
adequate protection of the population 
against an epidemic spread of smallpox at 
least 75 per cent. of babies should be 
vaccinated, 


SEVENTH WORLD CONGRESS 


HE International Society for the Welfare 
of Cripples holds its Seventh World 
Congress in London from July 22-26, 1957. 
Eight hundred delegates from all over the 
world, including representatives from WHO, 
UNICEF, ILO, national societies, hospitals, 
training colleges and social work organiza- 
tions, and doctors, nurses and _physio- 
therapists working for the crippled, are 
expected to attend. The Queen has con- 
sented to become patron of the congress. 
Papers and discussions, visits to centres 
helping the crippled, and film displays, are 
included in the programme. An exhibition 
will be run at the same time, giving organi- 
zations an opportunity to spread knowledge 
of their work to the general public. The 
preliminary programme and further informa- 
tion can be had from the Publicity and 
Appeals Committee, Seventh World Con- 
gress, ISWC, 34, Eccleston Square, London, 
S.W.1. 


EDINBURGH NURSES 
CRUSADE 


HE Nurses’ Christian . Fellowships in 

Edinburgh are uniting to hold a mission 
week during August which will be led by 
Mr. Francis Grim and his team from the 
South African Medical and Nurses’ Christian 
Fellowship. Meetings will be held at Adam 
House, Chambers Street, from August 8-12; 
at Central Hall, Tollcross, from August 13-14, 
beginning at 9 p.m., with hymn-singing from 
8.30 p.m. Night nurses’ meetings will be 
held at Simpson House, 52, Queen Street, at 
9.30 a.m. A warm invitation is extended to 
all nurses, friends and those interested. 


NASIMEA.N. SLUDY DAY 


ENT Branch of the National Association 

of State Enrolled Assistant Nurses held 
an extremely successful study day at the 
Queen Victoria Hospital, East Grinstead, 
(by kind permission of matron). Mr. J. D. 
Hansford, s.R.N., tutor, arranged the pro- 
gramme of lectures, films and demonstra- 
tions covering the field of plastic surgery 
with special emphasis on the social rehabili- 
tation of the patient. Members from 
several branches attended. 
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‘Royal College Nursing 


Branch Notices 


Brighton and Hove Branch.—A garden 
party will be held at Newlands, Tongdean 
‘Avenue, Hove, by kind invitation of Mrs. 
Montague, on Saturday, July 28, at 3 p.m. 
There will be a bring-and-buy stall. There 
will be no meeting in August. 

Dartford and North Kent Branch.—A 
general meeting will be held at Bexley, 
Hospital on Monday, July 30, at 7.30 p.m. 
Executive (7 p.m.) and social sub-committee 
meeting will be followed by a bring-and- 
buy sale (maximum price 2s. 6d.) 

Stoke on Trent and District Branch.—A 
general meeting will be held at the North 
Staffordshire Royal Infirmary on Monday, 
July 30, at 7 p.m. 





PUBLIC HEALTH AND 
OCCUPATIONAL HEALTH 
SECTIONS 
A residential weekend course on 


HOW TO ENJOY MEETING 
AND SPEAKING 


will be held at College Hall; University 
Road, Leicester, on 
September 28 and 29 
Early booking is necessary to ensure 
accommodation. Apply to the Public 
Health or Occupational Health Section 
Secretary at the Royal College of 
Nursing, London, W.1. 











Malad; usted Children 


At a meeting of the Public Health Nurs- 
ing Administrators’ London and Home 
Counties Group, Miss E. M. Bartlett, pH.pD., 
psychologist to the Education Committee, 
Essex County Council, spoke about the 
recently published report of the Committee 
on Maladjusted Children. As she was a 
member of the committee she was able to 
give a personal touch, which added to the 
enjoyment of her talk. 

Miss Bartlett began with the suggestion 
that the whole community should play a 
part in the care of these children, and that 
most people could be better informed about 
mental health. Parents, she said, were 
still prejudiced against psychiatric treat- 
ment. Many people (including nurses and 
health visitors) gave to the word ‘ ascer- 
tainment’ a stigma of permanence which 
it did not deserve. We should use it in its 
ordinary meaning, which was ‘ finding out’. 

Maladjustment could mean any emotional 
or psychological disturbance. Many child- 
ren would benefit from intensive daily 
treatment, but there was scarcely any pro- 
vision for it in mental hospitals. There 
should be special day schools, or special 
classes in ordinary schools. When a child 
had left school his emotional handicap could 
prove to be too difficult to deal with alone. 
Special hostels for working girls and boys 
might prove to be very useful. A step in 
this direction had already been made in 
one area by the appointment of an officer 
for the welfare of young handicapped 
persons. 

The health visitor, who often played a 
part in the ascertainment of maladjusted 
children, could do valuable follow-up work, 
advising on the management of the child, 








Roya COLLEGE oF NuRSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44, Heriot Row 
BrEtrast : 6, College Gardens 








particularly where, as so often happened, 
the mother was neurotic. There was work 
for the psychiatrist at the maternity and 
child welfare clinic: the younger the child, 
the easier it was to deal with. 

We must not imagine, however, that 
every maladjustment could be cured. Like 
blindness, it could be a permanent handi- 
cap, but children could be taught to live 
with it, as they could with blindness. 

The talk proved to be of great interest 
and several questions were asked. 


Hitchin and District Branch 


Members of Hitchin and District Branch 
entertained nine retired nurses to tea at the 
Convalescent Home on June 26 by kind 
invitation of Miss E, J. Gale, matron. 
During a delightful tea in the garden the 
College members were themselves enter- 


(continued on next page) 





TELEVISION APPEARANCE 


Miss Frances G. Goodall, c.B.£., 
S.R.N., general secretary of the Royal 
College of Nursing, will be interviewed 
on television on July 31. She will 
appear in the I.T.A. Programme 
(Channel 9) on Kingsway Corner, 
which is on the air from 3.45-4.15 p.m. 











BIRMINGHAM CENTRE OF NURSING EDUCATION 
Special Courses— 


—for School Matrons 


SPECIAL course for school matrons will 
be held at the Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Birmingham 16, from September 3-5. 
Inquiries should be made to the education 
officer. 
Monday, September 3 

10.30 a.m. Registration. 

11.30 a.m. Health Supervision of School- 
children, by a member of the medical staff, 
Public Health Department, Birmingham. 

2p.m. Visit to Skilts Residential Home for 
Tuberculosis Contacts. 

4p.m. Tour of the Cotswolds. 


Tuesday, September 4 

10 a.m. Visit to Health Education Section, 
Public Health Department, Birmingham. 
Lecture by Mrs. M. Potter, s.R.N., S.C.M., 
H.V.CERT., organizer for health education, 
Birmingham. 

2.15 p.m. The Importance of Health and 
Hygiene in Catering—visit to Marks and 
Spencer Ltd., Wolverhampton. 


Wednesday, September 5 
9.30 am. Nutritional Requirements of 

Schoolchildren, by O. H. Wolff, m.v., 

M.R.C.P., lecturer in paediatrics and child 

health, University of Birmingham. 

11.15 a.m. Films and discussion. 
2p.m. Visit to Hill Top Hospital, Broms- 
grove (thoracic surgical unit). Lecture by 

Keith D. Roberts, F.r.c.s., senior thoracic 

surgical registrar, United Birmingham 

Hospitals and Birmingham Regional 

Board. 

5 p.m. Final discussion. 

Courses are non-residential, but help in 
finding accommodation will be given if 
requested when making application. 

Fees (payable on registration): non- 
members £1 10s., College members /1 Is., 
members of affiliated associations £1 5s. 6d.; 
single lectures—non-members 4s., College 
members 2s. 6d., members of affiliated 
associations 3s. 3d. 

Bursaries: a limited number of grants are 
available from the Bursary Fund of the 
Private Nurses Section to assist Section 


members with the cost of travelling to 
attend. Applications should be made to the 
Section secretary, Royal College of Nursing, 
la Henrietta Place, Cavendish Square, 
London, W.1, by August 6. 


—on Tuberculosis 


SPECIAL course on tuberculosis will be 
held at the Centre from September 10-12. 


Monday, September 10 

lla.m. Registration. 

12p.m. A Review of the Present Situation, 
by V. H. Springett, M.D., M.R.c.P., medical 
director, Birmingham Chest Services. 

2.30 p.m. The After-care and Home Cave of 
Tuberculosis Patients—discussion led by 
Mrs. C. A. Munroe, superintendent of 
tuberculosis health visitors, Birmingham, 
and Miss J. Campion, superintendent, 
Queen’s District Nurses Training Home, 
Birmingham, 


Tuesday, September 11 
10 a.m. Yardley Green Hospital, Birming- 
ham. The Altitude of Patients and 
Relatives as a Factor in the Treatment of 
Tuberculosis, by John Sumner, M.c., M.D., 


consultant chest physician, Yardley 
Green Hospital. 
2.15 p.m. Skilts Residential Home, Red- 


ditch, for children in contact with 
tuberculosis. 
4.30 p.m. Kyre Park Hospital, Tenbury 


Wells, for children with tuberculosis. 


Wednesday, September 12 

9.30 a.m. New Drugs in the Treatment of 
Tuberculosis, by H. E. Thomas, M.p., 
M.R.C.P., consultant chest physician, West 
Heath Hospital, Birmingham. 

11.15 a.m. Resettlement of the Tuberculous, 
by W. Jeaffreson Lloyd, chief medical 
officer, Guest Keen and Nettlefolds. 

2.15 p.m. Films. 

3.15 p.m. Final discussion. 

Fees (payable on registration): non- 


members {1 10s., College members £1 I|s., 
members of affiliated associations £1 5s. 6d. 
Single lectures may be attended if desired. 
The course is non-residential, 
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tained by the amusing anecdotes of these 
retired nurses about their own training and 
nursing careers. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


At this time of the year we sometimes ask 
those of you who have had a good holiday 
to help our colleagues who have had no 
change. We do not get a very good response. 
Perhaps the reason is that most of us come 
home from a holiday with so much less 
money than we had when we set out! Will 
you therefore consider sending a donation 
before you go? As usual, our thanks are 
sent to everyone who has helped this week. 


Contributions for week ending July 21 


{2d 
Isolation Hospital, Coppett’s Road, Muswell 
Hill. Money box . 20 0 
Miss H. B. Upperton. Monthly “donation 100 
Miss S. A. Bathard ve moe § 
Bromsgrove General Hospital. "Money Box.. 1 5 2 
Mrs. Sexton (through Miss B. M. Mowat) 5 5 0 
a Member 3569. Monthly donation 10 0 
Dr. N. W. Horne. Lecture fee 5 82.6 
Total {15 15s. 2d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.C.1. 
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Before leaving for the garden party at Buckingham Palace, members were photographed at the 


entrance of the Royal College of Nursing. 
member ; 


) Left to right: 
Miss E. Fishwick, Public Health Section; 


Miss M. F. J. Baird, Council 


Miss E. P. M. E. Harris, Occupa- 


tional Health Section; Miss J. M. Collings, Private Nurses Section; Miss L. M. Scott, 


Sister Tutor Section; Miss E. D. Ayris, Ward and Departmental Sisters Section; 
Aberdeen; Mrs. M. J. Black, Omagh; Miss M. T. Highcock, Huddersfield; 
Buckinghamshire; and Mrs. A. 


B. Caie, 
A. M. O'Callaghan, 


ORTHOPAEDIC CERTIFICATE 


The Joint Examination Board of the 
British Orthopaedic Association and Central 
Council for the Care of Cripples announce 
the following results for the Orthopaedic 
Nursing Certificate examination in May. 

Final Examination: 164 first entrants 


Occupational Health Nursing 


Results 


The following candidates have satisfied 
the examiners in the Occupational Health 
Nursing examination, May 1956: R. W. 
Biggin, S. H. Campbell, E. Cutting, R. 
Dalzell, H. England, E. B. Fuller, A. M. 
Griffiths, J. M. T. Haile*, M. M. Harrison!, ? 
A. Horsley-Smith, I. G. Hynd, M. A. Jacob, 
R. E. Parks, W. Paterson, M. E. J. Read, 
S. M. Smith, M. Thorp. 

Two candidates have been referred in the 
Health of the Industrial Worker. 

Three candidates have been referred in 
The Modern Industrial System and Social 
Services. 

1 Distinction in the Health of the Industrial Worker. 
® Distinction in the Work of the Nurse in Industry. 


3 Distinction in the Modern Industrial System and 
Social Services. 


Examination Papers 


THe HEALTH OF THE INDUSTRIAL WORKER 
Five questions to be attempted. 

1. Outline, in general terms, the provi- 
sions of the Factories Act which confer 
special protection on women and young 
persons. 

2. Briefly, what would you do with the 
following types of case occurring in a 
factory in which you were working alone: 
(a) a wrist injury, the result of a fall, with 
no swelling and no deformity; (6b) per- 
sistent headache in an elderly stoker with 
a vague history of ‘ gassing’ some hours 
previously; (c) headache, nausea and back- 
ache in a young married woman on a hot, 
strenuous job; (d) alleged electric shock in 
a frightened young girl without obvious 
injury. 

3. What features of ‘ dusty ’ work do you 
regard as important when assessing the 
possible effect on health ? 

4. Discuss briefly the effects on health of 
shift work. 

5. What are the signs and symptoms of 


chronic benzene poisoning? For what 
purposes is benzene used in industry ? 

6. What do you know of compressed air 
illness ? When does it occur, what are its 
signs and symptoms and how may it be 
prevented and treated ? 

7. What occupational diseases are asso- 
ciated with the following trades : (a) cotton 
spinning; (b) rayon manufacture; (c) coal 
mining; (d) coal gas manufacture; (e) chain 
makers ? 

8. Discuss the significance of noise in 
industry. What can be done to minimize 
its adverse effects ? 


THE WoRK OF THE NURSE IN INDUSTRY 
Five questions to be attempted, at 
least two from each section. 
SECTION A 

1. Discuss the value of record keeping to 
an industrial medical department. Enumer- 
ate the statutory records and give examples 
of types of general records. 

2. Outline briefly the history of occupa- 
tional health nursing in this country. 

3. Write brief notes on the following: 
(a) appointed factory doctor; (b) Disabled 
Persons Register; (c) sickness benefit; 
(d) mass radiography. 

4. Outline and discuss the medical and 
social help that can be obtained for one of 
the following: (a) the unmarried mother; 
(b) the young delinquent; (c) the tuber- 
culous patient and family. 

SECTION B 

5. Mention general measures that can be 
taken to prevent and correct strain caused 
by faulty posture at work. 

6. In the absence of a medical officer, 
what investigations and treatments would 
you undertake for two of the following 
patients before sending them to hospital 
or home: (a) severe lacerated scalp; 
(b) thrombo-phlebitis of leg; (c) feverish 
patient complaining of sore throat ? 

7. What instructions on surgical tech- 
nique would you give first aiders under 
your supervision in a works surgery ? 

8. What observations on the working 


Miss H, 
Miss 
M. Owen, North Devon Branches, 


passed, 14 with honours, and 12 re-entrants; 
of these candidates 40 were State-registered 
nurses (8 gained honours). Miss S. M. 
Baxter, Wingfield-Morris Orthopaedic Hos- 
pital, Oxford, gained first place. 

Preliminary Examination: 81 first en- 
trants passed, and 22 re-entrants. 


Examination 


environment would you make during a 
visit to a factory department ? 


THE MODERN INDUSTRIAL SYSTEM AND 
SocIAL SERVICES 
Six questions to be attempted, 
three from each section. 
SECTION A 

1. Is it true that there is a strong 
tendency to transfer the administration of 
social services from local to central control? 
Illustrate your answer by examples. 

2. What were the main objects of the 
Education Act of 1944 and how are they 
being carried out ? 

3. Consider some of the problems arising 
from an increasing number and proportion 
of old people in the population structure. 

4. What are the chief ways in which the 
welfare state has tried to abolish or reduce 
poverty ? 

5. In what ways can voluntary organiza- 
tions be useful in the carrying out of the 
social services? Give examples from one 
particular field. 

6. Outline .the administration of the 
National Health Service and comment on 
some of the difficulties which have con- 
fronted it. 

SECTION B 

7. What do you understand by the 
phrase ‘ the human problems of large-scale 
industry’? What measures do you think 
are needed to tackle them ? 

8. Outline the case for a planned location 
of industry. 

9. Describe the main types of trade union 
found in this country. Under what circum- 
stances may conflicts arise between them ? 

10. Compare the main methods of wage 
payment in British industry, listing their 
advantages and disadvantages. 

11. Why does the State reserve the right 
to intervene in industrial disputes? How 
is such intervention made and how is it 
limited ? 

12. What arguments would you use to 
persuade a firm to recruit more workers 
over the age of 45 ? 
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Above:BA NGOUR HOS- 
PITAL, Broxburn, West 
Lothian. Miss F. Rowe, 
executive secretary, National 
Council of Nurses, pre- 
sented the prizes. The gold 
medallist was Miss R. 
Matchett. 
Left: CANADIAN RED 
CROSS MEMORIAL 
HOSPITAL. Mrs. Nor- 
man Mobertson veceives a 
bouquet from Miss M. L. 
Giles, gold medal. 
Below: BIRMINGHAM 



























CHILDREN’S HOS- 
PIAL: Awards were 
presented by Miss Edith 


Pitt, M.P. for Edgbaston. 

Prizewinners included Miss 

P. Dudley, Miss A. Leigh- 

Sivon and Miss G. Gold- 
bourne. 


United Ipswich Hospitals 


OUNTESS Mountbatten of Burma 
presented the prizes and _ hospital 

certificates to the successful student nurses, 
men and women, at the first prizegiving of 
the combined training school of the two 
wings of the United Ipswich Hospitals. 

Lady Mountbatten congratulated the 
students most warmly and told them of the 
special responsibilities they accepted as 
members of the nursing profession. 

Present on the platform were Miss J. G. 
Thomson, matron, Anglesea Road Wing, 
Miss M. Whitehead, matron, Heath Road 
Wing, Miss B. M. Monk, chairman of the 
nursing committee and Mrs. B. M. Johnson, 
Principal tutor, who gave an interesting 
Tteport of the combined training school. 

The gold medal for 1956 was won by 
Miss Bischof. (A picture was published on 
July 6.) 


Nursing 
School 


News 


Canadian Red Cross Memorial 
Hospital, Taplow 


T the presentation of medals and prizes 

by Mrs. Norman Robertson, wife of the 
Canadian High Commissioner, Dr. H. M. 
Jaques, J.p., deputy chairman, hospital 
house committee, spoke of the happy atmos- 
phere of the hospital, due partly to the 
tradition of the Canadian Royal Army 
Medical Corps, and of the satisfaction it 
was to know that Canada still retained an 
interest in the hospital. 

In her report, Miss O. Morriss, matron, 
announced the namesof prizewinners, includ- 
ing the gold medallist, Miss M. L. Giles, who 
had averaged 75 per cent. in all examinations 
during her training. A special prize was 
given to Mrs. M. L. Noyce who had over- 
come the handicap of illness to win success 
in the final State examination. 

There is a long waiting list for vacancies 
among cadets, who work in the children’s 
wards of the hospital. 

Reports of examination successes were 
given by Miss Postell, sister tutor, and 
Miss D. Slade, midwifery superintendent. 

Mrs. Robertson spoke of the hospital’s 
important place in the work of health and 
healing and of sharing with the successful 
nurses a pride in their hospital. Lord 
Astor, in thanking Mrs. Robertson, referred 
to research work being undertaken among 
children in a special unit of the hospital 
and to the recent gift, by the Junior Red 
Cross of Canada, of a therapeutic swimming 
bath. 


Below: ROYAL HOSPITAL for SICK 
CHILDREN, Yorkhill, Glasgow. Miss 
M. D. Robinson, centre, presented the prizes, 
including the gold medal to Miss J. V. 
Gillespie, second from left in front, and the 
silver medal to Miss A. Payne, second from 
vight. On Miss Robinson's right is Miss R. 
Clarkson, matron. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be seni, 
together with details of age, qualifications, training, experience and the names of two referees (or copies of two recent testimonials) 
TO THE MATRON OF THE APPROPRIATE HOS ITAL, unless otherwise stated, from whom further details may be obtained. Salaries 
are in accordance with the appropriate National Scales. 


GENERAL NURSING APPOINTMENTS 
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c _ e 
HOME AND RELIEF SISTER Tilbury and Riverside General Hospital Hackney Hospital, London, E.9 (General| Plaistow Hospital, Samson _ Stritt : 
St. John’s Hospital, Wood Street,| (Orsett Branch), Orsett, Essex (Approved | —841 beds). Res. or non-res. For} London, £.13 (Acute Medical ant in th 
Chelmsford, Essex (409 beds). Res. or} Training School—227 Leds). Res. or General Wards (night duty) and for] Infectious Diseases—185 beds). Res. & : 
non-res. non-res. S.R.N., 8S.C.M. Geriatric Wards. non-res. Relief for holiday duty. in tl 











